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THE few years numerous studies have ap- 
peared the literature blood lipid levels under 
varying These have included, among 
others, the effect weight loss, low fat diets, 
various unsaturated fats, low high protein diets, 
the influence plant sterols, various inhibitors 
cholesterol metabolism, high dosage nicotinic 
acid, thyroid preparations, heparin, hormone 
therapy, the effect stress. For the past four years 
one hospital have studied group male 
out-patients, with ages the fourth 
decades, with and history 
clinical coronary artery disease. Frequent serum 
cholesterol, phospholipid, Svedberg flotation unit 
and alpha and beta lipoprotein determinations have 
been made, These have been repeated many 
cases for prolonged periods weekly bi-monthly 
intervals. has therefore been possible observe 
spontaneous fluctuations under normal living and 
working activities, during periods stress, while 
normal low fat diets, and fluctuations while 


METHODS 


Patients have been observed intervals from 
once daily once monthly while carrying 
normal activities. these same patients 
were observed during hospitalization for various 
reasons. Ages ranged from 59. Three patients 
were under years age, were between 
and 50, and four were over years. 

Serum cholesterol levels were determined simul- 
taneously different personnel, using the 
and the Schonheimer-Sperry® methods. Lipid 
phosphorus was determined the method 
and the phospholipid calculated 
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multiplying the result 25. The 


flotation units were determined 
centrifuge method described Gofman 
clinical history and physical examination were 
taken all patients. Patients were carefully 
questioned symptomatology and diet, and 
were weighed each visit. 


SPONTANEOUS FLUCTUATIONS 


Table shows the maximum cholesterol 


cholesterol/phospholipid (c/p) ratio fluctuations 
patients whom serum cholesterol level was 
determined duplicate, employing both the Bloor 
and the Schonheimer-Sperry methods. The maxi- 
mum fluctuations are shown for any two-week 
less period, for any four-week less period, and 
for any period from two weeks one year. 
rule the the serum cholesterol level, the 
greater was the fluctuation noted. 


The average maximum percentage cholesterol 
fluctuation from the mean the patients was 
27.7% two weeks less, 32.2% within four- 
week period and 44.4% within year less, The 
c/p ratio fluctuation was not marked but still 
quite significant, viz. 19.3% two weeks less, 
29% within four weeks and 38.2% within year 
less. 


one patient, J.M.M., aged 48, varied much 
61.7% from the mean within period two 
weeks, 66.5% within four weeks, and 95% within 
eight months. This patient’s cholesterol value was 
most frequently the 400 600 mg. range, 
occasionally above 600 mg. and sometimes drop- 
ping abruptly and remaining for several weeks 
the 200 300 mg. range. These changes oc- 
curred without significant change weight 
diet. Other circumstances associated with these 
fluctuations will described below. 


Effect Illness and Hospitalization 


Patient J.M.M. had been followed with fre- 
quent serum cholesterol determinations for over 
three years. Blood lipid values were determined 
weekly bi-monthly intervals. Since 1956 his 
serum cholesterol level was most frequently the 
400-600 mg. range. Table shows the fluctua- 
tions cholesterol level before, during, and after 
period hospitalization. was admitted 
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Average cholesterol fluctuation 


Average C/P 


hospital January 1959, with chest pain. This 
subsided hospital and there were electro- 
cardiographic (E.C.G.) changes. While hospital, 
however, experienced attack gout. 
was given phenylbutazone from January Janu- 
ary 18. was discharged January 19, having 
lost weight while hospital. 

Serum cholesterol determinations during the 
period are shown Table II. Serum cholesterol 
values November 26, December and December 
17, 1958, and January 1959, were 490, 402, 398 
and mg. respectively. The patient was 
admitted hospital January 1959, and the 
serum cholesterol values January and 
were 274 and 230 mg. The patient was dis- 
charged January 19, 1959, and January 28, 
February and 25, and March 11, and the 
values had gone again 408, 402, 372, 532, 
392 and 408 respectively. The patient developed 
upper respiratory infection which lasted from 
March 30. April his serum cholesterol 
had dropped 266 mg. There had been 
loss weight since March (in one week). 
April 15, his serum cholesterol had returned 
398 mg. and April 29, was 366 mg. 
although his weight had increased only 
since April One month later, with his weight 
unchanged, his serum cholesterol value was 475 


Patient High Low Fluct. Fluct. Dates High Low Fluct. Fluct. Dates High Low Fluct. 
N.B. 15/ 6/59 15/ 6/59 3/59 
6/59 10/ 6/59 10/ 6/59 
ratio 1.06 0.95 0.11 10.9 —15/ 6/59 1.05 0.85 21.1 —22/ 6/59 1.05 0.85 21.1 —22/ 6/59 
G.B. 10/ 6/59 22/ 6/59 22/ 6/59 
10/ 6/59 10/ 6/59 10/ 6/59 
C/P ratio 1.05 0.85 21.1 —22/ 6/59 1.05 0.85 21.1 —22/ 6/59 1.05 0.85 21.1 —22/ 6/59 
L.P.C. 9/59 7/59 22/ 7/59 
W.D. 14/ 1/59 13/ 5/59 
10/ 6/59 13/ 5/59 13/ 5/59 
J.A.M. 3/12/58 22/ 4/59 10/12/58 
3/12/58 22/ 4/59 20/ 5/59 
22/ 4/59 22/ 4/59 28/ 1/59 
22/ 4/59 28/ 1/59 28/ 1/59 
| | 
J.M.M. 1/59 11/ 3/59 19/ 1/59 
| 
18/ 3/59 18/ 3/59 9/12/59 
10/ 4/59 18/ 3/59 3/59 
| | 
31/ 8/59 26/ 8/59 5/59 
31/ 8/59 31/ 8/59 24/12/58 
N.W. 8/59 12/ 1/59 
29/12/58 26/ 1/59 


w 

to 

to 


29.0 38.2 


mg. and remained close 500 mg. for 
the rest 1959. rigid diet was prescribed 
November 1959, and December weighed 
less than did April 1959, when his serum 
cholesterol value had been 266 mg. spite 
this, the cholesterol remained significantly elevated 
(475 mg. %). 

The patient was readmitted hospital 
September. seen Table II, the second hospital- 
ization led the same response the first. 
Throughout the period study this patient was 
low fat diet with only minor variations 
caloric intake. 

study the c/p ratios first suggested 
coincidental drop with the decrease serum 
cholesterol. However, this was not consistent. 

Patient N.W. had been followed with frequent 
blood lipid determinations for 414 years. His serum 
cholesterol had been almost consistently above 
300 mg. most frequently above 350 mg. 
was hospital from July August 1959, 
with diagnosis transient coronary insufficiency. 
Four serum cholesterol levels (Table II) determined 
April, May and June were 326, 326, 323, and 323. 
July 13, five days after admission hospital, 
the serum cholesterol value, determined the 
same technician, had dropped 286 mg. 
August was 269 mg. August 24, 
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TABLE SERUM CHOLESTEROL AND THE C/P Ratio 


Pre-hospitalization period 


Uric 
Date Chol. C/P ratio acid Date Chol. 
Patient J.M.M. 
26/11/58 490 0.82 8.1 1/59 435 
3/12/58 402 0.90 7.8 15/ 1/59 274 
17/12/58 398 0.93 7.8 19/ 1/59 230 
Second Admission 
9/59 636 0.93 6.8 29/ 9/59 580 
16/ 9/59 646 0.92 2.9 6/10/59 380 
23/ 9/59 682 6.4 13/10/59 378 
Patient N.W. 
29/ 4/59 326 1.02 13/ 7/59 286 
5/59 326 1.00 8/59 269 
25/ 5/59 323 0.96 
22/ 6/59 323 0.94 


days after discharge from hospital, the serum 
cholesterol had risen 376 mg. Subsequent 
values September, October, November, and 
December were 360, 333, 402, 372 and 386. 
had lost hospital, but quickly regained 
this after discharge, that August 24, 1959, 
was his usual weight 110 

This patient had been underweight for some 
years and effort simulate the dietary 
conditions while hospital was given very 
rigid low-calorie diet from November 
November 16, and lost Ib. The serum cholesterol 
value November was 372 mg. certainly 
not significant drop. 

contrast the results given above, Table III 
presents data from apparently normal healthy male 
subjects ranging age from years. These 
show much less significant fluctuations, line with 
those reported many other authors. 


Various workers have reported the past 
the spontaneous fluctuations which may occur 
the serum cholesterol level different individu- 
This would appear particularly marked 
this, many papers continue appear the litera- 
ture where isolated cholesterol determinations, 
perhaps monthly intervals even longer, are 
given importance, and where relatively small rises 
falls are treated being significance. the 
other extreme, very short-term experiments are be- 
ing carried out, where changes cholesterol level 
over 14-day period are being stressed. 
has been reported that even hourly vari- 
ations cholesterol level can quite 

Results reported this study illustrate that signi- 
ficant fluctuations the serum cholesterol level 
occur patients with during 
relatively normal day-to-day activities. There are 
reports that would seem stressful 
situations tend cause increase serum 
The observations J.M.M. and 


Hospitalization period 


Post-hospitalization period 


Uric 
1.13 6.6 28/ 1/59 408 0.80 6.4 
0.84 3.6 2/59 402 0.77 8.4 
0.75 4.7 25/ 2/59 372 0.82 7.8 
11/ 3/59 532 0.89 8.1 
27/ 5/59 475 0.82 7.6 
8/59 535 0.82 6.2 
1.10 516 0.92 6.4 
1.01 5.6 2/11/59 547 0.83 7.9 
1.10 4.4 25/11/59 446 0.78 6.5 
16/12/59 475 7.1 
0.85 24/ 8/59 376 1.03 
1.00 21/ 9/59 360 1.05 
6/10/59 333 0.97 
2/11/59 402 1.07 
16/11/59 372 1.04 
14/12/59 386 1.02 


N.W. during hospitalization would tend show 
the opposite. Both patients were admitted hospi- 
tal with chest pain and fair amount associated 
apprehension and anxiety. both cases, the serum 
cholesterol level fell dramatically while they were 
hospital, there being little any qualitative 
and quantitative change dietary intake. also 
highly unlikely that this significant decrease 


TABLE SERUM CHOLESTEROL AND 
C/P Ratio SuBJECTS 


Total chol. 
Patient ml.) ratio Date 
214 0.95 24/6/59 
206 0.95 25/6/59 
214 0.98 26/6/59 
214 1.06 27/6/59 
232 0.98 28/6/59 
182 0.80 9/6/59 
180 0.80 10/6/59 
182 0.80 11/6/59 
180 0.79 12/6/59 
185 0.82 13/6/59 
216 0.85 6/7/59 
216 0.85 7/7/59 
189 0.78 8/7/59 
197 0.80 9/7/59 
189 0.78 10/7/59 
229 1.10 9/6/59 
216 1.06 10/6/59 
216 1.07 11/6/59 
216 1.07 12/6/59 
225 1.14 13/6/59 
167 0.78 11/1/59 
178 0.79 19/1/59 
197 0.79 26/1/59 
204 0.88 26/1/59 
191 0.80 
204 0.83 25/2/59 
187 0.80 17/2/59 
187 0.81 22/2/59 
187 0.81 25/2/59 
172 0.77 17/3/59 
201 0.88 25/2/59 
191 0.83 8/3/59 
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serum cholesterol resulted from lessening 
physical activity while The work 
Keys and Man and and 
others would tend support the opposite thesis 
that physical activity leads decreases serum 
cholesterol. possible that different types 
mental stress may react different way the 
blood lipid level. For instance, anger, frustration 
and hurry may produce reactions different from 
those apprehension, anxiety and fear. 


SUMMARY 


Long-term follow-up studies are reported spon- 
taneous fluctuations serum cholesterol level and 
the cholesterol/phospholipid ratio under normal living 
and working activities adult men. general rule, 
the higher the serum cholesterol the greater the un- 
predictable fluctuations. Stressful situations may 
times lead significant lowering serum cholesterol, 
contrast opposite response reported previ- 
ous authors. These observations emphasize the need 
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for greater caution utilizing inadequate numbers 
serum lipid determinations, especially cholesterol, 
criteria physiological effects. 


wish express our gratitude for the fine technical 
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PILOT PROJECT FOR 
EMOTIONALLY DISTURBED 
CHILDREN ALBERTA 


Red Deer, Alta. 


THE GENERAL CONCEPT in-patient care for emo- 
tionally disturbed children not new one. 
Bleuler was one the first conceive this 
type care, and established unit for such 
children mental hospital. England, the 
Maudsley Hospital was one the earlier areas 
where units were set for emotionally disturbed 
children (1944), shortly followed the Sick 
Children’s Hospital Edinburgh (1948) and the 
Crichton Royal Dumfries (1951). 

addition these psychiatrically oriented and 
directed units, there are several units Britain 
where maladjusted children are largely looked 
after people who have been trained pedagogy 
and who have available, consultant basis, 
psychiatrists, psychologists and social workers, 
cope with the more complicated situations. The 
school units also serve discharge areas where 
children may sent from psychiatric units when 
their major difficulties have been solved and when 
the home situation such not warrant the 
return precariously poised child. 

establishing the Alberta Unit, areas refer- 
ence were limited that there was 
setting western Canada from which one could 


*Medical Superintendent, Provincial Training School, and 
Honorary Lecturer Psychiatry, University Alberta. 


make evaluations study statistical data. The 
only comparable in-patient care centre for emo- 
tionally disturbed children was Toronto 
Thistletown, and this unit still its early period 
and not position evaluate requirements and 
efficacy methods use. 

the choice the Provincial Training School 
Red Deer for this study the following considera- 
tions were regarded positive assets: 

The school stands nearly full section 
land containing many playing fields, park-lands, 
classroom facilities, and gymnasia, thereby pro- 
viding areas for formal education, occupational 
and vocational training and extensive recreational 
facilities. 

There had, for some two years, been carefully 
assembled group graduate nurses and attend- 
ants from the Provincial Training School who had 
worked and who were charge the higher 
grade girls’ and boys’ villas and had (unknow- 
ingly but effectively) coped with many severe 
emotional disturbances children. Behaviour 
mentally retarded children coming from situations 
with which they cannot cope and whose pre- 
dominant expression inadequacy shows itself 
overt aggression and generally anti-social 
activity. These local disturbances are often 
sufficient intensity involve welfare, law-enforce- 
ment and other agencies, who readily express 
considerable relief being able relay these 
problems residential training area. 

Red Deer centrally located the province, 
being nearly equidistant from Calgary and Edmon- 
ton. Since the anticipated admissions would come 
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from the entire province, geographical central 
area could facilitate parental familial visits and 
thereby, necessary, involve entire families 
therapeutic clime. 


unoccupied villa could, with minor renova- 
tions, adapted the unit’s needs, thereby 
(since this was pilot scheme) saving both build- 
ing costs and time for construction, the study was 
commence early 1960. 


The unit itself E-shaped villa. The bottom 
and top legs the are utilized dormitories 
for boys and girls respectively, and the junction 
each leg the with the transverse area each 
contains smal] classroom. The area joining the 
upper and lower legs the used boys’ and 
girls’ playrooms, and the central portion contains 
the dining room and television viewing room. The 
middle leg the contains offices for the psy- 
chiatrist, psychologists and social workers, and 
nursing staff stations. 

Conferences with senior health officials gave full 
agreement that the age children admitted 
would not under five over 14, although the 
admission program would sufficiently flexible 
include the exceptional child who had reached, 
would shortly reach, the age 14, but who did 
not show undue pubescent changes. 


The unit was designed for boys and girls. 
Duration stay was not sharply delineated and 
the moment fixed tentatively longer than 
three years. 


Another important provision which had 
taken into consideration was that adequate 
educational facilities for these children, since 
these were not provided might readily induce 
further emotional upheaval child who, 
missing two three years school work while 
the unit, upon his discharge would have the new 
problem resolving his academic inferiority 
relation other children own age. 

staff for the unit, contemplated: one psy- 
chiatrist; two psychologists—one M.A.Psych. 
cal) and one B.A. (clinical orientation); and two 
social workers—one and one Bachelor’s level. 

choosing senior nursing staff chose one 
our graduates mental deficiency nursing: young 
woman who had shown considerable devotion and 


getting along With children, representing 


warm maternal personality who could combine 
warmth and the same time require some emo- 
tional reciprocity from the children that they 
too must make some small sacrifice for the charge 
approval. also appointed male mental 
deficiency nursing graduate who showed com- 
parable ability, but whose experience was not 
extensive the female charge nurse’s. The phil- 
osophy appointing both female and male 
charge nurse was two-fold. There would 
doubtedly situations where male attendant 
should available, and others which there 
would need for special female nursing care. 
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Secondly, would provide suitable father and 
mother figures. 

Nursing staff was most carefully selected 
anticipation that this unit might have function 
for possibly unpredictable length time before 
the full complement specifically trained people 
the field émotionally disturbed children 
would become available, owing their marked 
shortage North America. was, therefore, 
necessary determine ideal family milieu where 
child might develop normally with minimum 
conflict and where the maximum amount 
compassionate yet critical acceptance 
able. The nursing staff chosen were, therefore, 
warm personalities, interested children’s well- 
being, identifying with them and yet sufficiently 
firm present certain social and emotional 
boundaries, which, although pliant, nevertheless 
delineated areas beyond which the children might 
not stray. was previously determined that all 
male and female nursing personnel should have 
levels above average. 

The unit was fortunate also being able 
obtain two social workers who had had experience 
dealing with children, and psychologist who had 
seen good deal in-service training the 
Provincial Guidance Clinics Alberta. 


Methods Admission 


All admissions were first assessed and many 
cases treated out-patient basis the Pro- 
vincial Guidance Clinic set-up. Alberta fortunate 
this respect having Provincial Guidance Clinics 
for children, serving far south Lethbridge and 
far north Peace River. this way consider- 
able compilation valid material, social back- 
ground, psychometric assessment and response 
therapy was available for the unit and good deal 
the anticipated difficulties relation each 
child were known, well their reactions 
many the life situations which they encountered. 

the moment there are children this unit, 
girls and boys. This preponderance boys 
over girls requiring residential care the pre- 
pubertal level interesting. This feature, although 
possibly not such startling evidence, was noticed 
the several institutions for emotionally disturbed 
children Britain which the writer visited. 

the present time the unit treating three 
juvenile schizophrenics, one girl and two boys; two 
autistic children, both boys; one child, male, with 
epilepsy and severe obsessive-compulsive be- 
haviour pattern; one impulsive emotionally unstable 
girl, operating high-grade defective border- 
line level; one withdrawn anxious child, female, 
showing signs both autism and anxiety; one child, 
male, showing behavioural explosivity, possibly re- 
lated early cerebral and one child, 
male, physically puny, who had been treated 
out-patient basis. Owing his tremendous anxiety 
associated with attending school, was admitted 
and matter less than week established 
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marked confidence himself because his in- 
tellectual superiority over the other children the 
villa. now attending school classes regularly 
without any the many psychosomatic ills 
tations, pains chest, headache and abdominal 
discomfort) which used (before admission) 
every day effort avoid the regular school 
situation. Also residence are six impulsively act- 
ing-out boys, least two whom may have 
marked character disorders, the other four relating 
poor home environment, where for many reasons 
the families were not able impose demon- 
strate acceptable social behaviour. 

Such diverse group represents most the 
types emotional disturbances children that 
one might get more populated areas. They have 
proved marked interest all members the 
staff, and what felt great importance 
that within day two arrival Linden 
House (all the villas this school are named after 
trees which grow their forecourts) there was 
almost immediate diminution the disturbing 
impulsive antisocial behaviour previously shown, 
spite the fact that this villa operated 
open ward. 


Method Operation 

school experience that, order maintain 
staff interest the villas and indeed stimulate 
staff employ their own methods accordance 
with generally laid down principles, the fullest con- 
tact should maintained between the staff and the 
unit psychiatrist, who the moment the medical 
superintendent the provincial training school. 
this basis there are two staff conferences each week 
relation the children Linden House. One 
staff conference includes the school matron, the 
psychologist, social workers and both male and 
female charge nurses, well the medical super- 
intendent. During these senior staff meetings new 
patients are presented; etiological factors are ex- 
plored and suggested activities are worked out 
utilize the child’s entire day. Many these 
activities require active participation child 
such things school activities, recreational 
activities and occupational therapy. Certain times 
during the day are also set where his activities are 
not prescribed, During these times child free 
read, write letters, for walks the school 
grounds, either with group with staff mem- 
ber. 

The second weekly staff meeting held with the 
entire ward staff, seven male attendants and seven 
female attendants (there are also two domestic 
maids who are employed almost entirely clean- 
ing, polishing, washing dishes, etc., leave 
more time for the nursing staff participate 
children’s activities), when most the children 
are away school class-room work, vocational 
training occupational therapy. this conference 
general progress reports are discussed amongst all 
staff members. Special problems and how they 
may coped with are also brought up, and the 
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junior staff are encouraged spend most this 
time discussing their problems, what they have 
observed and corrective measures which have been 
used. interesting that during one these 
discussions one the nursing staff suggested the 
organization children’s democracy, with meet- 
ings held every week and minutes kept. 
these meetings certain rules and regulations were 
devised the children which all would 
expected observe. The greatest punishment 
the moment consists withdrawal certain 
the many privileges available; the worst punish- 
ment all withdrawal the weekly visit 
town where each child may spend 50c for 


some little extra for himself relative, some 


malted milk sundae which may wish have. 

note that Linden House, operating this basis 
for over four months, only one small pane glass 
has been broken. One the schizophrenic boys 
had enquired all day long what would happen 
broke pane glass. Despite assurances given 
him that would very unlikely break pane 
glass, did so. The resultant staff reaction was 
that was explained him (and there was 
cient awareness for this understood) that 
behaviour this sort could not acceptable for 
Linden House and that would returned 
the villa where had spent some two years 
amongst defective children, until such time that 
felt could again return Linden House and 
observe the rules. The next morning, after careful 
reflection, decided had been rather silly 
break the window, and that would certainly 
not anything like this again; was forthwith 
returned full privileges Linden House. 

Another facility which has proved most valuable 
has been that the farm and its various animals, 
that child may quickly separated from 
involved emotional outburst and taken off see 
play with the calves, chickens, cows young 
piglets. 


Psychotherapy 


Obviously, good deal behavioural therapy 
carried out the nursing and attendant staff. The 
teachers and occupational therapists are also 
briefed the children’s disabilities and “tender” 
areas. view the fact that specialized psycho- 
therapists were not available the numbers re- 
quired, was found that many instances the 
home setting made available for the children was 
alone sufficient produce marked improvement 
the antisocial symptomatology which the child 
had view the improvement made 
the children’s behaviour, many the active 
therapists longer had spend the unproductive 
time often associated with early therapy sessions, 
which one encounters often dealing with 
children out-patient basis. this chil- 
dren commenced individual 
sessions the unit when they were responsive and 
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eager for them. Experience here has shown that 
have therapists work with child group 
children effects significant improvement 
behaviour, but Linden House there agreement 
that the creation “good” home setting, itself, 
creates dramatic changes for the better nearly 
all the children who are admitted. 


Education 


Educational facilities are available the training 
school junior and senior school building. The 
junior school building the sense-training build- 
ing for children whose ability approximately 
kindergarten level. The senior eight-room school 
activities. The children from Linden House have 
fitted extremely well both the sense-training 
level and the senior school level. One difficulty 
encountered earlier was the fact that during 
recess two the sociopathic boys would collect 
all the Linden House children create élite 
group and effort towards gang warfare was 
almost accomplished, was found; however, that 
this could overcome separating the Linden 
House children that they did not form one 


group. 
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Discharges 


There have been discharges yet from 
Linden House the outside community. One 
the girls settled down quite well and then 
was determined that she was obviously mentally 
retarded with some emotional instability. Upon the 
cessation her hostility and aggression, which oc- 
curred very early after admission, she was, her 
own request, transferred high-grade school- 
girls’ villa where she now happy and productive. 

anticipated that, within the next month 
two, one the boys will discharged normal 
school situation, since has lost all his anxiety 
and psychosomatic complaints and is, indeed, 
lording over some the less able children the 
villa. 

activities and findings arising from our unit. 


The writer would like express his thanks Dr. 
Randall MacLean, Director, Division Mental Health 
the Province Alberta, for the valuable advice and 
encouragement that contributed preliminary 
planning the unit and its subsequent operation, 
the Honourable Donovan Ross, M.D., Minister Health 
for the Province Alberta, whose active interest and visits 
the school and the conferences Edmonton over which 
presided, the subject emotionally disturbed chil- 
dren, created efficient and progressive unit. 


HYPERSENSITIVITY 
PARA-AMINOSALICYLIC 


KRZYSKI, M.B., Ch.B.t and 
YOUNG, M.D., Sydney, N.S. 


Sweden Lehman 1946, and the role this 
agent the therapy tuberculosis has been well 
established. The tuberculostatic action its 
ability prevent delay the emergence resist- 
ant strains tubercle bacilli have served formu- 
late the principle combined drug 
Para-aminosalicylic acid used the customary 
dosage 10-12 daity frequently causes toxic 
effects, which are generally limited the gastro- 
intestinal system anorexia, nausea, vomiting and 
small but significant number pa- 
tients exhibit more serious side reactions: acute 
drug fever; skin eruptions; headache; syndrome 
characterized burning the eyes; lacrimation 
and conjunctival inflammation; transient lympha- 
denopathy; angioneurotic including 
larynx; symptoms suggesting anaphylactic shock; 
spasmodic cough and wheezing; jaundice; granu- 
lopenia; reaction resembling infectious mono- 


*Presented the Annual Meeting the Canadian Thoracic 
Society Halifax, N.S., June 1959. 
+Point Edward Hospital, Sydney, N.S. 


nucleosis; and syndrome. These reactions 
may occur singly combination and are mani- 
festations hypersensitivity produced during the 
course therapy. 


MATERIALS AND METHODS 


Only those patients are included this study 
who have been diagnosed suffering from active 
tuberculosis determined bacteriological, roent- 
genological and clinical methods. Some are re- 
treatment cases, while others never before received 
antimicrobial therapy, Patients admitted Point 
Edward Hospital between January 1954, and 
December 31, 1958, who received PAS therapy 
are included the review. Data were collected 
the spring 1959, providing five-year period 
for the study. All patients treated with PAS were 
given dose 6-12 daily, depending gastro- 
intestinal tolerance, conjunction with another 
antimicrobial agent agents. Different types 
PAS were administered and always the oral 
route. 

Ages patients, types PAS, total dosage and 
length time this drug was were 
recorded. Hypersensitivity reactions para-amino- 
salicylic acid were tabulated. All but one reaction 
were confirmed test dose PAS, usually 
g., which reproduced described reaction. 


. 


RESULTS 


the criteria previously referred to, pa- 
tients developed hypersensitivity reactions PAS 
during the course their treatment. This consti- 
tuted 3.6% the 894 patients who received this 
drug during the five-year period. 


Various types reactions were observed (Table 
I). Skin eruption was the most common, occurring 
patients, and fever moderate marked 
degree was next, occurring patients. These 
two manifestations, rash and fever, were encount- 
ered together patients. The types rash seen 
were fine punctate, urticarial, diffuse erythematous, 


macular, papular and fine hemorrhagic, that 


order frequency. few occasions the rash 
was mixed type. The eruption was generally 
accompanied pruritus varying severity. 


TABLE anp NUMBER REACTIONS 


Gastro-intestinal symptoms sudden onset, in- 
cluding nausea, vomiting, abdominal 
diarrhoea, composed part the reaction six 
patients. These symptoms were frequently severe 
and accompanied always high fever. 
eyelids and face was observed six patients also. 
Chills occurred four, severe headache two, 
conjunctivitis two, and hepatotoxicity two. 
burning sensation the legs, cyanosis the hands 
and marked drowsiness each were observed one 
occasion. There were deaths our group 
patients and all made good recoveries eventually, 
after discontinuance the drug. 


The group was made males and 
females. Reactions occurred all ages, ranging 
from months years. The total dose PAS 
administered before the appearance hypersen- 
sitivity varied considerably. One patient develop- 
reaction after only (Case below), while 
another required 1575 The corresponding time 
interval for these two extremes was one day and 
days respectively. The average amount PAS 
administered the patients before develop- 
ment hypersensitivity reaction was 384 
average time days. 


Hypersensitivity reactions other antimicrobial 
agents administered concurrently with PAS were 
observed. Frequently was difficult identify 
the offending drug until sensitivity testing was 
performed. 


Following are four case reports chosen because 
particularly unusual and interesting features. 
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REPORTS 


old white car attendant, was admitted Point Edward 
Hospital December 15, 1956, with diagnosis 
pulmonary tuberculosis, minimal, inactive, 
active, with paravertebral 
abscess. Previously this man had never received anti- 
microbial therapy. 

December 20, treatment consisting immobiliza- 
tion Stryker bed and triple antimicrobial therapy 
was commenced. January 21, 1957, some days 
later, developed chills and temperature 103.2° 
After administration aspirin his temperature re- 
turned normal, and antimicrobial therapy was con- 
tinued until January 24. that date had 
temperature 100.6° and rash appeared all over 
his body. The total sodium PAS was 432 the 
time the rash became apparent. The drug rash was 
gradually fading when suddenly February some 
seven days after antimicrobial therapy was discontinued, 
became dizzy and his temperature was recorded 
the next day the rash reappeared, 
accompanied jaundice. 

Laboratory tests revealed prothrombin time 
seconds; total protein, 6.1 with albumin 2.9 
and globulin 3.2 thymol flocculation 
cephalin-cholesterol flocculation after 
hours; direct bilirubin 2.25 mg. total bilirubin 3.60 
mg. Jaundice gradually cleared during the next 
few weeks and values from laboratory tests eventually 
returned normal. was also found hyper- 
sensitive streptomycin, and subsequent drug therapy 
consisted dihydrostreptomycin and isoniazid. 
spinal fusion was performed several months later 
another institution. His progress thereafter and date 
has been entirely satisfactory. 

This patient was not given test dose PAS. 
was thought that the risk inducing additional hepatic 
toxicity was too great, particularly since the evidence 
was quite strong that PAS was the causative agent 
this hypersensitivity reaction. 


(hemorrhagic manifestation).—D.O., 41- 
year-old white ship fireman, was admitted May 31, 
1955, with diagnosis pulmonary tuberculosis, far 
advanced, active. June 1955, was started 
modified bed rest and triple antimicrobial therapy. 
August 26, after receiving 522 sodium PAS, 
developed rash the back, knees and hands. Drug 
therapy was stopped. September 23, was given 
1.5 sodium PAS test dose, with reaction. 
September 24, PAS was given and that 
evening pruritic rash appeared both forearms; 
this was followed the next day fine pinpoint 
rash the left arm. This man was 
subsequently found hypersensitive plain strep- 
tomycin and dihydrostreptomycin. 


(short period PAS therapy before reac- 
tion).—R.H., white apprentice plumber, 
was admitted June 1956, with pulmonary tuber- 
culosis, minimal, active. had not received any 
antimicrobial therapy previously. June 28, 1956, 
treatment consisting streptomycin and sodium PAS 
was started. June 29, after receiving only 
sodium PAS, developed nausea, soreness joints 
and rash with fever 100° test dose 4.0 
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sodium PAS July 1956, caused nausea and 
fever 99.4° 


(ability tolerate different type PAS 
without 43-year-old white house- 
wife, was admitted November 19, 1956, with 
diagnosis pulmonary tuberculosis, primary calcified, 
and right renal tuberculosis, active. There was 
history previous antimicrobial therapy. December 
1956, she was started triple antimicrobial therapy. 
December 14, she suddenly developed tempera- 
ture 102.8° F., chills, and rash arms and legs. 
Antimicrobial therapy was discontinued immediately, 
PAS having been administered. Decem- 
ber 20, she was given 4.0 sodium PAS test 
dose and promptly developed temperature 100° 
F., headache, and rash over the entire body. She was 
not hypersensitive streptomycin and isoniazid, which 
were again administered. March 1957, sodium 
PAS was re-started, and after been given 
she developed elevation temperature 100.8° F., 
reddening the face and lacrimation. The drug was 
again discontinued. nephrectomy performed May 
24, 1957, was uneventful. June 21, she was started 
calcium PAS, 6.0 daily, which was increased 
daily after three days when reaction oc- 
curred. She continued this form PAS with 
dose 8.0 daily until her discharge August 23, 
1957. During this period she was also receiving ascorbic 
acid, mg. daily, and chlorpromazine, 150 mg. 
daily, well streptomycin and isoniazid. home 
she continued take the same dose PAS until 
March 1958, with further reaction our 
edge. 


The incidence hypersensitivity reactions 
(3.6% this group patients studied much 
the same reported others, 2.5% Warring 
and Howlett? and Hayes and Canne- 
only 0.3% reactions approximately 5000 patients 
receiving PAS. However, they accepted for study 
only those patients who exhibited very severe 
type reaction and usually with specific pattern 
including signs and symptoms simulating infectious 
mononucleosis hepatitis. evident that they 
did not include their study patients who de- 
veloped less severe reactions manifested skin 
eruption, fever, gastro- 
intestinal allergic disturbance, etc. 


The majority our patients exhibited either 
skin eruption drug fever both the chief 
manifestation hypersensitivity. Fever was gener- 
ally high, 101-103° F., reported Davin and 
their cases. Distinction between local 
toxic reaction the drug and true general hyper- 
sensitivity was not difficult the patients whom 
gastro-intestinal manifestations were prominent. 
these instances the symptom developed suddenly 
conjunction with other signs such fever 
rash, and reappeared later after administration 
test dose the drug. This was also the experi- 
ence Hayes and their series. 
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Severe hepatotoxicity developed two our 
patients (see Case 1). This type severe reaction 
has been reported several writers including 
Haye and Cannemeyer and 
Hensler and and one 
the few fatalities hepatic toxicity was 
manifested, and this should serve emphasize the 
wisdom stopping the drug immediately when 
evidence hypersensitivity becomes apparent. 
Hensler and mention that most re- 
ported cases hepatotoxicity had received doses 
15-20 PAS daily, somewhat larger than 
generally employed. 

Incidents bleeding patients receiving PAS 
have been reported, although the disturbance 
clotting mechanism has not always been attributed 
this agent. The subject discussed Warring 
and Howlett,? who concluded that there was not 
sufficient proof that PAS was the responsible factor. 
our knowledge the situation has not been further 
clarified since. One our patients developed 
localized rash after small test dose 
PAS (Case 2). Unfortunately laboratory tests 
were performed the time, and although the 
tendency was due PAS can only 
speculate regarding the pathogenesis. 

syndrome has been reported few 
but did not appear our group 
patients; nor did syndrome occur resembling in- 
fectious mononucleosis, which has been reported 

The time interval between initiation PAS ther- 
apy and onset hypersensitivity varied markedly 
our series cases, ranging from one 150 days. 
Warring and Howlett? mention that week usually 
elapses before PAS allergy becomes evident, and 
they point out that this length time believed 
required order for sensitization develop. 
However, they admit that sensitization PAS 
could conceivably produced acetylsalicylic 
acid other salicylates. They report case which 
demonstrated sensitization acetylsalicylic acid 
apparently produced previous ingestion PAS 
with development PAS hypersensitivity. Hayes 
and set the interval between onset PAS 
therapy and evidence reaction 2-6 weeks, 
generally during the fourth week, while 
Alemquer’ states that the reaction usually appears 
between the tenth and thirtieth days oral 
parenteral PAS administration. our group pa- 
tients the average duration PAS therapy before 
appearance allergic reaction was days, with 
average total dosage 384 PAS during 
that time. 

One our patients developed reaction 
hours following use PAS therapy for the first 
time (Case 3). similar short interval drug 
administration without any 
followed reaction has been reported least 
once before.? Another interesting case developed 
severe reaction seven hours after ingestion 
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However, she had received 230 PAS 
home during one-month waiting period before 
admission hospital. There was 
period with PAS administration between the 
therapy home and the reaction-producing dose 
hospital. She was later tested with PAS, 
which again was followed shortly typical re- 
action. 

The occurrence hypersensitivity more than 
one drug taken simultaneously well known. 
Alemquer’ reported case which cutaneous 
allergy was demonstrated PAS, streptomycin and 
isoniazid, though the clinical hypersensitivity re- 
action was attributed largely PAS. One the 


patients the present series, reported separately," 


exhibited severe hypersensitivity isoniazid 
well streptomycin and PAS, while several 
others were found hypersensitive both 
streptomycin and 

Attempts elsewhere desensitization PAS 
have frequently been successful. None our pa- 
tients who developed hypersensitivity were de- 
sensitized, and agree with Hensler and 
associates® that rarely necessary since other 
antimicrobial agents have become available. 

has generally been believed and observed that 
hypersensitivity one form PAS would 
experienced any other form that might 
administered later. However, two our patients 
were able take different type PAS without 
any further trouble after severe allergic reaction 
the initial type used. One these cases re- 
ported detail (Case 4). not offer any 
explanation for this unusual and interesting occur- 
rence. The possibility desensitization previous 
short-test dosage does not seem very likely. 
Whether not ascorbic acid chlorpromazine, 
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which were administered concurrently, acted 
some way prevent further hypersensitivity 
matter for conjecture. 


SUMMARY 


894 patients who received PAS therapy for 
tuberculosis during the period from January 1954, 
December 31, 1958, developed hypersensitivity 
and clinically recognizable reactions 
microbial agent, incidence 3.6%. 


The type reaction observed varied, acute fever 
and skin eruption being the most common. Several 
patients had severe gastro-intestinal symptoms and two 


The average length time for hypersensitivity 
become evident was days, with average ingestion 
384 PAS. The shortest time interval from initia- 
tion therapy reaction was hours. 


Hepatotoxicity probably the most serious mani- 
festation PAS hypersensitivity. usually occurs after 
large daily dosage and continuance drug adminis- 
tration after the first manifestations reaction have ap- 
peared. The importance discontinuing PAS the 
earliest sign possible allergic reaction cannot 
emphasized too strongly. 
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SMOKING PATTERNS 
UNIVERSITY STUDENTS 


CHARLES CULLING, 
PHILIP VASSAR, M.B., B.S., F.C.A.P. 

and SAUNDERS, M.D., 
Vancouver, B.C. 


THIS PAPER report the smoking habits 
apparently homogeneous group university 
students and nurses training. This material was 
gathered part research program investigat- 
ing the relationship between cigarette smoking 
and the development fluorescent cells (using 
ultraviolet the sputum smokers. 


*From the Department Pathology, Faculty Medicine, 
University British Columbia. 

This project was supported from the National 
Cancer Institute Canada. 


Although many excellent large-scale reviews 
smoking habits there does not appear 
any study available Canadian smoking habits. 
somewhat surprising that only isolated atten- 
has been paid the smoking habits uni- 
versity populations, although surveys 
school children’s smoking habits are available. 


METHODS 


short talk was given each class explaining 
the purpose the project and emphasizing the 
confidential nature the information given 
the questionnaire. 

Forms were designed show the sex, age group 
and complete smoking history. The last 300 forms 
included the direct question: “At what age did 
you start these results are shown 
Fig. 
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YEARS AGE 


Fig. 1.—Histogram showing the age distribution hich 
smoking was commenced. The mean age 
95% Confidence limits are (16. 25+ 


the 1000 forms distributed, 943 were ac- 
cepted being complete. The 943 are made 
802 students the University British Columbia 


and 141 nurses training the Vancouver Gen- 
eral Hospital. 


RESULTS 


the 943 individuals questioned, 544 were 
female and 399 were male (Table I); 62% were 
years age younger. 


Age Male Female Total 

168 207 22.0 

145 225 23.9 

21-30 207 130 337 35.7 

Totals 399 943 

Total 42.3% 57.7% 


will seen from the histogram Fig. that 
the range ages which smoking commenced 
years with peak years. For the last 
300 forms completed, 142 individuals were smokers 
and 83% these commenced smoking between 

the total group 943, non-smokers accounted 
for 53.9% (508 persons); these, 43.6% (411 
persons) had never smoked and 10.3% (97 
were previous smokers. This pattern 
smoking appears similar both sexes 
(Table II). 

will seen from Table III that the per- 
centage people smoking present increases 
each age group from 44.9% under years 
50% over the age 30. Furthermore, the per- 
centage past smokers appears decrease with 
age, presumably owing the fact that temporary 
past smokers relapse back into the smoking habit. 
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The mean age 16.25 years, our group, 
which smoking started appears slightly higher 
than less given for and 
but slightly lower than approximately given 
for the 

our series the smoking habits the sexes 
appear almost identical (see Table sharp 
contradistinction series college students 
where smokers the 15-19 year age group 
were 35.7% males compared 15.6% females; 
the 20-24 year age group their figures were 55.8% 
and 37.7% respectively. 


TABLE SEx 


Never Past Present 

Category Total smoked smokers 
100% 43.6% 10.3% 46.1% 
(943) (411) (97) (435) 

Male.......... 100% 43.4% 10.8% 45.8% 
(399) (173) (43) (183) 

Female........ 100% 43.7% 10.0% 46.3% 
(544) (238) (54) (252) 


The number present smokers increases slowly 
but steadily with successive age groups (Table 
This finding agreement with those 
reported from other countries. general, ap- 
pears from our figures that any given popula- 
tion roughly 43% have never smoked; the 
remaining 57%, 11% will have stopped smoking. 
believe, however, that this figure 11% 
consists floating population addicted 
smokers attempting break the habit. This 
supported figures from the U.S.A. which show 
that eight tobacco addicts who have not smoked 
for one year, seven will have returned smoking 
within nine years, 


TABLE AGE Groups 


Never Past Present 
Age Total smoked smokers 
Under 100% 41.9% 13.2% 44.9% 
(227) (95) (30) (102) 
Under 100% 43.0% 10.9% 45.2% 
586) (257) (64) (265) 
20-30 100% 43.3% 9.2% 47.5% 
years 337) (146) (31) (160) 
Over 100% 40.0% 50.0% 
(20) (8) (2) (10) 


From this survey and review the literature 
appears that the only way save future genera- 
tions from the effects smoking effective 
campaign directed towards the young teen-aged 
groups order discourage them from ever 
starting smoke. appears that once person 
starts smoke, she probably addicted 
the habit for life. 


SUMMARY 


This paper presents survey the smoking patterns 
undergraduate university population 943 


~ 
‘ 


532 CLEVELAND AND TOWNSEND: IMIPRAMINE (TOFRANIL) 


students (399 males, 544 females). was found that 
43.6% had never smoked, 46.1% are present smokers 
and 10.3% were previous smokers. The mean age 
which smoking was started was 16.25 years. There 
appeared significant difference the smoking 
habits between males and females. strongly urged 
that anti-smoking program should directed 
primarily the age group years. 


wish record our thanks the numerous members 
the staff and students the University British 
Columbia and the nursing staff the Vancouver General 
Hospital, for their co-operation this project. 
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travail représente les résultats d’une enquéte sur 
tabac dans une population 
sitaires formée 943 éléve (399 garcons 544 filles). 
nombre 43.6% jamais fumé, 46% étaient 
considérés comme des fumeurs 10.3% avaient abandonné 
avait été contractée était 16.25 ans. observa aucune 
différence importante dans les habitudes fumeurs entre 
les garcons les filles. Les auteurs recommandent fortement 
campagne contre tabac soit instituée 
dirigée vers les jeunes gens ans. 


HOME TREATMENT 


DEPRESSION WITH IMIPRAMINE 
(TOFRANIL) 


CLEVELAND, M.D. and 
TOWNSEND, Wolfville, N.S. 


IMIPRAMINE was fairly intensively 
tested Switzerland before its intro- 
duction Canada Lehmann and Azima 
and Vispo,* who made initial reports here 1958. 
Word its safety and effectiveness, mostly from 
trial imipramine our out-patient clinic 
January 1959, that now have results 
cases report. 

The literature imipramine generally agrees with 
early recommendations that specific thymo- 
leptic antidepressant and that differs radically 
from the amphetamines and other “pep” pills 
that combats the whole syndrome depression 
long-term manner and with success that can 
compared with electroconvulsive treatment 
cases severe and psychotic depressions.* There 
are very interesting minority reports, however, 
such that Frederick who treated 137 
private patients with disappointing results. 

understand such discrepancy exists 
between our own results, for example, and those 
Dr. Lemere has seemed necessary refer 
the warnings pointed out Lewis Sherman, 
that research with drugs becomes meaning- 
less unless one keeps mind “three major classes 


*Tofranil (G-22355) made Geigy Pharmaceuticals, who 
kindly supplied with generous amounts the compound 
undertake this study. 

Mental Health Centre, Wolfville, N.S., sponsored 
the Canadian Mental Health Association Kings County, 
University Institute, and the Provincial Department 


Health, each which represented its Board 
Directors. 


variables, namely, drug, situation, and person”. 
This have tried do. 


Our SITUATION 


Most previous reports imipramine have come 
from in-patient services mental hospitals. These 
have the advantage almost constant observation 
the patient, reporting details physiological 
effect, and maintenance control cases. Our own 
situation very different that seldom hospi- 
talize patients and practise psychiatry the 
offices rural community 

Drug therapy not the primary orientation 
our clinic, but drugs are regarded adjuvant 
the management emotional states. Our primary 
therapeutic orientation aimed help the patient 
solve his own personality problems whenever pos- 
sible the sort understanding himself that 
can gained through interviews. Our initial feeling 
about imipramine combined some hopefulness 
avoiding the organic syndrome and the barrier that 
electroconvulsive treatment raises psychotherapy. 
had, however, considerable skepticism towards 
drug therapy, although there was little doubt that 
the community drug therapy was established 
and generally preferred medical form treatment. 

Follow-up our cases has been relatively easy 
and our results tend confirmed multiple 
observers. The reason for this our somewhat 
unusual situation the only psychiatric service 
rural community where contacts with patients, 
relatives, and their acquaintances tend 


frequent. this regard, our follow-up perhaps 
more accurate than some reports from mental 
hospitals, but not underestimate the fact 
that was obviously impossible provide strictly 
scientific and controlled situation such has been 
reported double-blind experiments. Mann and 


. 
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have pointed certain mitigating 
factors this regard, stating that “patients can, 
many instances, regarded their own con- 
trols” one considers (a) what might reasonably 
have been the “natural” course the disease 
without treatment, and (b) comparison the 
drug question with results 
convulsive treatment and other drugs. have 
also tried minimize subjective factors and 
question immediate results that looked 
connection, physiological effect the drug 
seemed more likely explanation beneficial 
effects occurred only after several weeks when the 
patient was usually discouraged from 
logical point view. One patient, registered 
nurse, described sudden recovery and relief from 
the feeling depression and burden while bring- 
ing clothes after one week seemingly ineffec- 
tive treatment. Another patient, who had had many 
depressions, usually requiring six months 
mental hospital, showed benefit after four weeks 
imipramine, and then had dramatic recovery, 
although she expressed faith the drug and 
kept begging for electroconvulsive treatment. Cer- 
tain patients, also, were able give subjective 
description the difference between their ex- 
perience with imipramine and that with electro- 
convulsive treatment and other antidepressant 
drugs. 


Druc ADMINISTRATION 


Imipramine (Tofranil) was prescribed for nearly 
every patient who presented the clinic since 
January 1959, whenever there was evidence 
clinical depression any type, provided that the 
symptoms were severe enough seem preclude 
the use psychotherapy alone. Beginning with 
100 mg. tablet times daily), the dosage was 
usually increased gradually tablets daily (in 
some cases tablets) until effective, and 
then reduced the lowest effective maintenance 
dose. Frail older patients were started 
single tablet and this was raised one tablet 
daily until effective. The highest dose was 
tablets, but many patients were maintained 
tablets daily. was stressed that the patient 
must continue the drug least four weeks even 
seemed ineffective there were annoying 
side effects. This may significant view the 
fact that our results might have been disappoint- 
ing Lemere’s had not insisted perse- 
verance with the drug throughout the first four 
weeks treatment. 


soon definite improvement was noted, the 
dosage was reduced the lowest possible main- 
tenance level, but our cases required 
maintenance dosage from tablets daily; 
36% our cases have needed the drug for less 
than three months, but 33% had continue the 
drug for between six nine months. 
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Contrary other reports, certain cases where 
recurrence depression necessitated readminis- 
tration the drug following previous successful 
outcome there was not always immediate relief 
symptoms. two cases, the second occasion 
prescribing the drug, longer initial period was 
required with imipramine before relief symp- 
toms. With regard maintenance dosage, 
seems interesting that the most severe depressions 
general were successful lower maintenance 
dosage than the moderately depressed. There was 
one schizo-affective patient who could not seem 
maintain elevation mood less than 
tablets daily, and initial period the general 
hospital was necessary. This man was also suffering 
from severe diabetes with frequent spontaneous 
reactions. 


RESULTS 


the patients treated, 57% were classed 
having attained complete clinical recovery, and 
additional 27%, markedly improved, giving 
total 84% with very worth-while results. Nine 
per cent were unimproved and felt temporarily 
worse and stopped the drug with ill effects. 
Criteria for “complete clinical recovery” were strict 
and followed the categories outlined Azima 
and include complete subjective and 
objective symptomatic relief. Recovery was usually 
obvious from facial expression and bodily move- 
ments. These patiénts made spontaneous remarks 
such “this the best winter years’, 
never could have got through mother’s death 
without “no more dreadful dreams and staying 
awake half the night”, and had lost but 
now have control appetite”. Patients who 
were classed markedly improved had definite 
subjective and objective benefit corroborated 
relatives, but some continued have minor com- 
plaints, and few cases the patients themselves 
did not verbalize the change that seemed obvious 
ourselves and their relatives. Included here were 
cases schizo-affective psychosis where patient 
and relatives were well satisfied with the results 
but the psychiatrist noted continuing withdrawal 
and unrealistic thought process. was 
partly from trial and error, that certain types 
patient responded with increased anxiety panic, 
complaints feeling “hot and cold”, exaggerated 
side effects, agitation, and being “geared 
that the drug had stopped. Most these 
were the cases classified “worse”, else imi- 
pramine had supplemented with tranquil- 
lizer, such chlorpromazine. the schizo-affec- 
tives, 75% responded well once suitable balanc- 
achieved. Other patients improved when all drugs 
were discontinued, and some these patients later 
indicated personal biases against 
and sometimes preference for psychotherapy 
alone. For example, some patients later reported 
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that they had not considered themselves “sick 
enough need drugs”. 


ASSESSMENT VARIABLES THAT AFFECT 
RESULTS 


Diagnosis and Personality Structure 


has been indicated most the litera- 
ture, would agree that the main criterion for 
use imipramine the presence clinical de- 
pression any type. Our main concern this 
connection was the personality structure the 
patient, wishing differentiate cases “true” 
depression from those who presented with certain 


symptoms depressive Our conception 


true depression is, briefly, the reaction that 
typically occurs time when the patient suffers 
loss (real fancied) area his living 
where has made major investment his 
interest, time and effort, and where values import- 
ant him are concerned. This experience has 
contrasted with that the patient whose life 
might rather characterized futile because 
shifting directions, lack fixed purpose, and 
lack conviction about values that often leads 
erratic behaviour, disappointment 
couragement. therefore separated group 
designated but otherwise classi- 
fied depressions either severe moderate, ac- 
cording their degree. Other writers might 
designate our severe depressions “endogenous” 
and our moderate depressions 


Fifty-eight per cent our cases were classified 
severe depression. These patients would have 
had enter hospital they had not received 
immediate treatment, because such factors 
marked anorexia, loss weight, severe insomnia, 
suicidal tendencies, delusions guilt and ruin, 
and feelings utter hopelessness. The severe 
cases responded with better than 90% recovery 
marked improvement, and was felt that 
important factor here was that the diagnosis was 
more clear-cut and the personality structure obvi- 
ously depressive with severe super-ego and turn- 
ing hostility upon the Patients with 
moderate depressions made 26% our cases, 
having rule complaints exhaustion, loss 
pep, often numerous hypochondriacal complaints, 
and moderate degree anorexia and insomnia. 
Worth-while results were obtained 73% pa- 
tients with moderate depressions, quite comparable 
the results with schizo-affectives when chlor- 
promazine was added (75% recovered were 
markedly improved). There were 16% our 
cases classified the schizo-affective group and 
these cases chlorpromazine was frequently used 
concomitant therapy with gratifying results, 
once suitable balancing drugs was achieved. 

Age 

Patients all age groups over years age 
were included. Ten per cent were aged 
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29, 26% aged 44, 30% aged 
59, and 34% were aged 85. Cases de- 
pression referred the clinic tended occur with 
increasing frequency with advance age. There 
was significant difference the effectiveness 
the drug any particular age group, except 
for slight increase unimproved patients the 
age group 59, which, however, probably 
not statistically significant unless should con- 
firmed larger sample, also noted Hans 


Sex 


Sixty-five per cent our cases were female 
and 35% male. There was significant difference 
the effectiveness the drug according sex. 


Religion 

Religious affiliation, similarly, was found 
significance success failure with imi- 
pramine, although felt that there was prognostic 
significance related the patient’s deeper con- 
victions with regard such values. 


Socio-economic Class 


Sorted according simplified version 
Hollingshead’s stratification, 53% our pa- 
tients were found from the middle class, 
from the upper class (mostly college professors, 
workers the professions, and wealthy 
and 38% from the lower class (mostly farm 
labourers unemployed Extremes the social 
scale were rather well represented our series 
cases because our particular set-up, but 
there was significant difference according 
class response imipramine. 


Intelligence 


Intelligence rating ranged from several with 
organic impairment and others who would re- 
garded functioning the moron level re- 
ferrals from the and elsewhere 
definitely superior intelligence. There was 
significant difference response the drug. 


ILLUSTRATIVE CASES ASSESSING THE 
ACTION THE 


Our impression, therefore, that rather highly 
individual factors are the most important ones 
relation the effectiveness this drug: namely, 
the particular personality make-up the patient, 
biases the therapy situation, and individual pref- 
erences and attitudes the patient, his relatives, 
and the community. The efficacy imipramine 
true cases depression can scarcely doubted, 
because many these patients had had electro- 
convulsive treatment, and every other available 
drug had been tried previously without much 
success. particular, there were several who had 
required repeated commitment and long courses 
out-patient electroconvulsive treatment, with 
the result that they seemed have become unre- 
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sponsive any form psychiatric treatment short 
lobotomy. Several these did quite well 
imipramine, and would agree with Sloane 
electroconvulsive treatment most instances. 


one our cases, electroconvulsive treatment 
was used the beginning treatment with 
imipramine because very marked suicidal 
tendency, and the patient has had recurrence 
depression while continuing imipramine. 
Kielholz and and others 
larly combined electroconvulsive treatment with 
imipramine special our cases, 33% 
had had previous therapy with electroconvulsive 
treatment; 84% these had very good result 
with imipramine. Three felt temporarily worse 
imipramine; one had had similar failure 
with electroconvulsive treatment several years 
before; one had had atypical immediate 
improvement after one electroconvulsive treatment 
previous occasion; and the third had had 
temporary improvement imipramine but, being 
treated home, misunderstood instructions 
lower the dosage gradually and stopped the 
drug entirely. was necessary have him com- 
mited the mental hospital where another doctor 
treated him electroconvulsive therapy with 
good recovery. Another patient showed much im- 
provement imipramine but was living alone, 
became flustered about minor side affects, stop- 
ped taking the drug and had enter the mental 
hospital, where she was successfully treated 
electroconvulsive therapy. These cases perhaps 
illustrate one the main difficulties home 
treatment once suitable patients have been selec- 
ted for imipramine therapy: the problem mak- 
ing sure that the patient actually gets the required 
dosage despite temporary palpitations, sweating, 
and other minor side effects. Several patients also 
became alarmed the cost the tablets when 
samples were not immediately available, reduced 
the dosage their own initiative and suffered 
temporary setbacks, was important have 
relative friend the house who, along with 
the patient, was carefully instructed the nature 
the drug, the types side effects, the goals 
treatment and the principles involved correct 
dosage. Fear and secret epposition the drug 
the part wife was responsible for 
temporary stoppage the drug and return 
symptoms one case. this connection, one 
might stress that important understand 
much possible the personality the patient, 
and the constellation interpersonal relations 
the family, that much possible may 
done that regard ensure the most effective 
usage the drug. good illustration this was 
provided one case where the wife was terrified 
sexual relations and would have been quite 
happy maintain her husband depressed 
condition, that every time began improve 
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she would complain and discourage him from 
using the drug. These problems are not likely 
arise when the patient confined mental 
hospital, but may complicate the treatment when 
returns home. 


Forty per cent our patients received concomit- 
ant individual psychotherapy and often the rela- 
tives were also being seen. psychotherapy, 
mean uncovering type analysis the patient’s 
problems, and most the remainder received 
supportive psychotherapy. Following 
found that imipramine seemed act facilitator 
aggressiveness and tried integrate this 
characteristic the drug into our therapy. Usually, 
patients required further help 
their expressions aggression. For example, one 
middle-aged man was extremely passive and self- 
controlled both home and work. Considerable 
improvement was obtained first with imipramine 
but relapses continued until quite thorough 
discussion both situations revealed him the 
errors his personality that were apparently 
responsible for residual feelings depression. 
seemed quite clear this case that required 
this type assistance before could straighten 
out his life situation, which time complete 
clinical recovery occurred. One might speculate 
that with imipramine, with psychotherapy, 
symptoms disappear expression and aggressive- 
ness are facilitated. Conversely, with psycho- 
therapy, imipramine must used with special 
precaution cases such our schizo-affective 
group which may perhaps characterized 
their lack conviction about basic values and 
who have life history being erratic, incon- 
sistent disorganized. was therefore important 
make accurate assessment the personality 
the individual, especially terms his degree 
self-control and contact with reality. times 
was necessary point out certain patients 
reality factors their situation and discourage 
outbursts. Imipramine was not 
indicated but these cases often had com- 
bined with chlorpromazine. 


Interesting examples illustrate the mode 
action the drug were provided few extreme 
cases where transient excited states occurred. 
There was one elderly spinster whose attitude 
resembled negativism much depression and 
who combined poorly concealed rage with 
underlying attitude self-righteousness. Her life 
history had been characterized maladjustment, 
and previous attempts psychiatric therapy had 
been rather unsuccessful. The reason for using 
imipramine all was the fact that she had 
sudden exacerbation and had swallowed solid 
food for five days; this coincided with stoppage 
the bowel and underlying delusion bowel 
malignancy, After consultation with internist 
and confirmation psychiatric diagnosis, imipra- 
mine was prescribed. The drug had ad- 
ministered intramuscularly first, and the 
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second day treatment led most dramatic 
release the “blockage” her intake and output. 
She swallowed large quantities fluids and stated 
that even the difficulty her breathing and block- 
age her nostrils had disappeared, and she voided 
and with such abandon that this became 
nursing problem. Her verbalizations confirmed 
the impression that some kind “barrier” had 
been let down; she developed visual and auditory 
hallucinations that people were blaming her for 
being hostile, and most her conversation became 
matter apologizing and explaining that she 
was not angry anyone. After imipramine was 
discontinued, the acute psychosis disappeared and 


there was return the symptoms for which 


she was referred. Relatives state that for one year 
now she continues much happier and better 
adjusted than she had been for least ten years. 

Another case was 56-year-old married 
woman who had responded poorly 
convulsive treatment several years previously. She 
had typical symptoms depression but her main 
complaint was dissatisfaction with her relationship 
with her husband, whom she regarded careless, 
dirty and thoughtless, whereas she was meticul- 
ous housekeeper. She had often fantasied leaving 
him and when she took imipramine her mind 
“seemed away off’; she kept going over old 
things that were not happening, and she did not 
want anyone come near her. She returned her 
previous condition soon she stopped treat- 
ment. One might speculate that imipramine, 
this patient, had facilitated the external expression 
hostile fantasies and withdrawal regard 
her husband. 

Another case was 78-year-old widowed white 
woman who had frequently 
throughout her lifetime for psychotic episodes. She 
was admitted the -general hospital appearing 
very depressed and that she had 
“swallowed match-sticks and contracted syphilis”, 
the inference being that she was great danger 
the hospital and the town. her case, there was 
very clear sensitiveness the precise balance 
chlorpromazine and imipramine that 
scribed. When there was preponderance chlor- 
promazine she would quite depressed and 
express delusions about losing her property and 
being robbed “black men”, and state that her 
offspring was diseased and 
relative increase imipramine 
mediate euphoric effects and grandiose delusions 
that her boy had developed precocious 
manner, showed signs genius, and that the Lord 
was going miracles save them. satis- 
factory balance the drugs was attained and re- 
habilitation was possible. 


AND 


Eleven per cent our patients complained 
cardiac palpitations, 15% dizziness and 19% 
weakness, Pain and heaviness the chest, along 
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with tachycardia, are such frequent accompani- 
ments depression that was sometimes difficult 
say whether this was effect the drug. 
Several patients actually fell while taking the drug, 
usually after rising abruptly from the prone 
sitting position, and total complained 
least slight difficulties this sort. Sweating, dry- 
ness the mouth and muscular twitching were 
very frequent and amounted major complaint 
about 14% cases. Treatment was complicated 
cases, and few cases there was psychotic 
state resembling delirium catatonia has been 
described above. did not seem organic 
type disorientation but more upsurge re- 
pressed complexes that might have precipitated 
these states. One these cases was also com- 
plicated the time referral and subsequently 
coronary insufficiency with angina. view 
more recent reports, such that one 
must consider the possibility that this case in- 
creased coronary insufficiency might have been 
induced imipramine produce symptoms 
constriction the chest and shortness breath. 
has been reported the case one person who 
took huge dosage imipramine for suicidal 
purposes that the cardiac output was greatly in- 
creased. Lowering the blood pressure has been 
commonly reported and supposedly responsible 
for the incidents when patients fall, with chlor- 
promazine. had five patients who one time 
another during imipramine therapy showed 
electrocardiographic evidence myocardial 
and/or cardiac failure. All five were 
known have had previous demonstrable cardiac 
disease. Two had suffered previous coronary in- 
farctions and one had been quite severe cardiac 
failure previously. One can certainly conclude that 
imipramine does not prevent coronary insufficiency 
cardiac failure, but difficult summon 
any very conclusive evidence that actually 
aggravated the cardiac condition these cases. 
four the cases, whenever there was recurrence 
the previous cardiac symptomatology and signs, 
imipramine was stopped for about day and was 
then reinstituted, beginning very cautiously with 
one tablet per day and increasing one tablet 
per day until the lowest maintenance dosage was 
attained. Electrocardiographic evidence im- 
provement the cardiac condition, well 
clinical evidence that effect, available 
several cases during this regimen gradual in- 
crease the dosage imipramine. This would 
seem argue against the idea that imipramine 
might carry much cardiac risk, but the matter has 
certainly not been proved one way another 
our satisfaction. perhaps interest that 
can recall least two patients within the past 
few months who suffered coronary infarction during 
episode untreated depression, and imipramine 
would undoubtedly have been suspected 
had been prescribed these 
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CONCLUDING REMARKS 


result our experience with this drug, 
would make the following observations and 
suggestions. Imipramine seems very potent 
antidepressant drug; 84% our patients showed 
very significant improvement, the extent that 
the drug has replaced electroconvulsive treatment 
our practice the treatment first choice 
depressed cases such have described. 
date, there seems conclusive evidence 
that entails any greater risk than the other forms 
treatment available for the difficult depressive 
syndrome. But are dealing with potent drug 
with which there are considerable side effects and 
there difficulty with dosage, for condition that 
far from completely understood. The depressive 
syndrome seems not only involve rather sweep- 
ing changes the chemical physiological 
balance the patient’s body, but must also 
understood terms the psychology the 
individual’s personality. There has recogni- 
tion rather fine nuances the character and 
self-control the patient, has been seen, also, 
that social factors not only play part the de- 
velopment depressive syndromes but may 
either helpful harmful connection with the 
correct usage the drug. For the general prac- 
titioner, there may not too much difficulty 
using imipramine straightforward cases where 
the doctor satisfied that the patient has been 
steady and reliable character and where there 
not much agitation disorganization, and 
where family co-operation assured. doubtful 
cases, psychiatric consultation probably advis- 
able, least for initial assessment and adjust- 


ment dosage until satisfactory maintenance 
dosage reached. 


One the most bothersome problems regard 
imipramine, with chlorpromazine and many 
other drugs, that the continuing need for the 
drug possibly even that addiction. Our own 
custom, following has been advise the 
patient discontinue the drug after about three 
months’ freedom from symptoms. warn him, 
however, that there may temporary resurgence 
symptoms and that should try get along 
without imipramine for several days, even there 
some discomfort and minor depressed feelings, 
order finally the drug. 


Long-term results have been rather more en- 


couraging than with electroconvulsive treatment, 
however, and would agree with recent report 
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that patients and families have much 
more pleasant recollection the treatment than 
with electroconvulsive treatment, however irrational 
this impression may be. One avoids the common re- 
sentments that arise over electroconvulsive treat- 
ment: loss memory, headache, muscle pain, and 
interference with the patient’s direction his own 
affairs. The continuing good relationship with the 
patient and his family particular value when 
one treating the patient his own community. 
promotes psychotherapy, and sometimes avoids 
the risk that the psychiatrist may become alienated 
and unable continuing assistance. 
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RESUME 


les auteurs présent article est 
train remplacer sismothérapie dans traitement des 
malades déprimés. présent n’a pas lieu croire 
qu’elle présente plus risque les autres formes traite- 
ments. Certains facteurs sociaux peuvent non seulement 
jouer dans des syndromes dépres- 
sion mais ils peuvent aussi modifier correct 
médicament. L’omnipraticien peut prescrire 
malade n’est pas agité collaboration famille 
est assurée. Dans les autres cas serait judicieux pro- 
céder une consultation psychiatrique. probléme 
présente comme les autres médi- 
caments psychothérapeutiques, est savoir quand inter- 
rompre Régle générale est bon re- 
commander aux malades d’en cesser trois mois aprés 
disparition leurs Les résultats longue 
échéance sont plus encourageants que ceux sismothé- 
rapie. malade souffre pas perte mémoire, 
céphalées douleurs musculaires peut continuer 
gérer ses propres affaires. Les bonnes relations entre 
malade famille sont conservées favorisant ainsi 
psychothérapie méme que les chances guérison. 


“MEDIC-ALERT” 


small wrist bracelet has been developed for use 
those suffering from such chronic diseases diabetes, 
epilepsy, with severe allergy anti- 
biotics, drugs, narcotics antitoxin. also identifies those 
who are taking Antabuse, digitalis, Dilantin, 
cortisone, and those who want their blood type readily 
identified. This idea has created much interest Canada. 


was originally developed 1956, and involves artistic 
silver amulet bracelet worn men, women and 
children all times. “Medic-Alert” appears the face 
side the amulet while the reverse side indicates the 
medical problem the wearer, such “diabetic”, “allergic 
etc. Further information may obtained 
writing Medic-Alert Foundation, 1030 Sierra Drive, 
Turlock, California.—Hospital Highlights (Ontario Hospital 
Association), July 1960. 
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HALOTHANE-ETHER 
AZEOTROPIC 


ANDRE JACQUES, M.D., F.R.C.P.[C],+ 
Quebec City, Que. 


THE Hudon the halothane 
example intuition and deduction the physical 

Browsing among texts physical science led 
Hudon read about mixtures two more 
liquids that distilled over certain ratio 
constant boiling point and were called azeotropic 
compounds. This suggested him the idea 
searching for possible azeotropic compounds the 
mixture volatile For years, volatile 
anesthetics had been mixed random prac- 
titioners, according their clinical flair. Yet, 
azeotropic mixtures had been demonstrated 
the hope that might obtain 
azeotropic mixture, added one part di-ethyl 
ether two parts halothane (Fluothane), for 
laboratory and clinical investigation, August 27, 
1957, 

mere chance, this mixture was within 
the azeotropic compound and likely produce 
surgical with less than ether 
and halothane the breathing gases. The 
exact azeotropic mixture was obtained with 68.3 
halothane added 31.7 c.c. ether. 
Physically, this mixture behaves like pure com- 
pound. not chemical compound; evaporates 
constant boiling point 51.5° C., com- 
parison with the individual boiling points 36.5° 
for di-ethyl ether and 50.2° for halothane. 
the vapour phase, provides respirable 
gaseous mixture wherein the two com- 
ponents are present essentially the same relative 
proportions the liquid which was volatilized. 
This compound stable storage halothane 
itself; non-inflammable clinical use. The 
lower limit inflammability with oxygen from 
10%, and the degree humidity the circuit 
may increase the limit inflammability 
the mixture outlet, that say, the 
exit the copper kettle, the Fluotec and 
the Vernitrol, that more 
prone meet the lower range flammability and 
semi-closed closed circuit. this site, the con- 
2-3%. the mask level, cannot over 3%. 
These concentrations are much inferior the 
range flammability 5.7-8% given Ra- 
ventos.* The lower limit flammability 
ether alone with oxygen 2.1%. This con- 
centration di-ethyl ether much greater than the 
percentage the mixture under study. 


*Paper presented the Regional Canadian 

Anesthetists’ Society Moncton, 
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This discovery led Hudon investigate other 
mixtures, such chloroform-di-ethyl ether and 
vinethene-di-ethyl ether, which, found, give 
azeotropic compounds, but proportions different 
from those already used clinical 
mixture parts chloroform with parts 
di-ethyl ether azeotropic compound. Practi- 
tioners using mixture one-quarter chloroform 
and three-quarters di-ethyl ether were not far from 
the azeotrope: there was less chance inflam- 
mability and the side effects chloroform were 
counterbalanced ether. 

clinical anesthesia, the azeotropic mixture 
halothane-di-ethyl ether enhances the advantages 


these two agents and minimizes their unwanted 


side effects. 

Considered separately, halothane only slightly 
analgesic before the loss the conjunctival reflex. 
decreases the depth respiration and depresses 
blood circulation probably because central de- 
pression and because decrease the adreno- 
sympathetic response. Constant care needed 
halothane Its advantages are: central 
sedation and potency; for maintenance 
thesia, concentration 0.5 1.5% sufficient; 
and non-inflammable and non-explosive. 

Clinically, known that the addition 
small amount di-ethyl ether any gaseous 
propane, produces smoother sequence 
thesia, Di-ethyl ether decreases the intracardiac 
produced, not generally followed extra- 
systoles: this can antagonize the increase myo- 
cardial excitability caused halothane. low 
concentration, di-ethyl ether produces sympathetic 
stimulation that may partly counterbalance the 
hypotensive effect halothane. reflex action, 
ether increases the secretion adrenaline 
and nor-adrenaline. Knowing that, with con- 
centration mg. di-ethyl ether 100 c.c. 
arterial blood, the respiratory volume increases, 
one can expect improvement the respiration. 
This concentration ether equal that 
employed Artusio obtain analgesia during 
cardiac surgery; that is, mg. mg. di- 
ethyl ether 100 c.c. arterial Thus mixed 
with halothane, ether can augment anal- 
gesia, increase ventilation and diminish 
flexes and reflex arrhythmia during too superficial 
However, ether has some dis- 
advantages: increases salivary 
secretions, and produces cough and laryngeal spasm 
once while. 

Halothane-ether physically stable; has not 
the same odour its two components; does not 
decompose with soda-lime and non-inflam- 
Analysis the liquid the vapourizing 
bottle the circuit showed absence decomposi- 
tion after several days use. one occasion, the 
water accumulated one bottle for one month 
showed small fraction free acids, but this was 
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insignificant practice. Samples the vapourized 
mixture, taken with syringe, will not ignite 
lighted match introduced into the syringe; these 
samples were taken from the bag, from 
the circuit tubes and from the endotracheal tube 
during expiration. 

three different occasions, during 
thesic four hours’ duration, conducted with 
one-way valve, the vapours the expiration were 
collected and condensed glass flask refrigerated 
with acetone and dry ice: the composition the 
condensed liquid was identical with that the 
liquid which had been vapourized. This enabled 
recovery fluothane-ether, and the water ex- 
piration contained free acids. 

Methods and techniques used include the Boyle 
apparatus with without vapourizer, 
with open, semi-closed closed circuit with 
oxygen N,O-O, vapourizing agent; Heidbrink 
apparatus semi-closed closed circuit with 
without “Vernitrol” vapourizer, with oxygen 
vapourizing agent; open mask drop with 
continuous administration oxygen 
pharyngeal catheter. The maintenance concentra- 
tion under N,O-O, (60-40) with the Boyle-Fluotec 
apparatus around 1.7%; with the Heidbrink- 
Vernitrol, from 1.5 2%. 

circuit safer than administration halothane 
alone. closed circuit, controlled respiration can 
triple the minute volume and consequently triple 
the concentration halothane-ether. For 
reason, preference now given semi-closed 
circuit, halothane-ether being delivered through 
the Fluotec, the Vernitrol, the copper kettle. 
This technique allows safer assisted controlled 
respiration. 

the azeotropic mixture, the actions halo- 
thane and di-ethyl ether are additive; there 
evidence that di- ethyl potentiates halo- 
thane. 


CLINICAL RESULTS 


With halothane-ether, the sequence 
quite similar that with halothane alone: induc- 
tion smooth, rapid and easy for the 
and for the patient well; devoid secretions, 
pharyngeal and laryngeal reflexes. Unless there 
sudden increase halothane-ether concentration, 
the cough reflex not stimulated. When 
thesia induced thiobarbiturates, the inhala- 
tion the azeotropic compound that follows 
presents difficulty. However, one must correct 
manual assistance the respiratory depression 
which prevails certain degree. spite this, 
ventilation more efficient than with halothane 
alone. Minute volume increased 20%. 
Analysis the minute volume with Fink’s valve 
and rotameter and with the “Ohio minute -volume 
minute volume increases during induction and also 
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during maintenance under light anzsthesia; and 
that during the second plane, under intubation 
and with absence surgical stimulus, the minute 
volume increased one litre. the level 
becomes too light, there resistance 
gallamine (Flaxedil) overcomes this resistance and 
often will not necessary deepen 
further. 

Hypotension not constant. Sometimes there 
will drop mm. more during too 
rapid induction, but during maintenance the 
blood pressure tends return nearly normal 
level, This reduction involves both the systolic and 
the diastolic pressure; the diastolic rises shortly 
level, producing transient reduc- 
tion the pulse pressure. Cardiac output does not 
vary significantly the young the old patient. 
Dobkin and his associates have come the same 
especially, minute volume depression and 
supervene rapidly with increased concentration 
halothane-ether, and are generally accompanied 
gradual fall blood pressure. Notwithstand- 
ing, this stage, peripheral circulation better 
than with halothane alone. some patients the 
respiratory depression not accompanied hypo- 
tension but arrhythmia. Arrhythmia not 
very serious problem and can overcome without 
use When happens, one must close 
the vapourizer and assist respiration until lighter 
plane anzsthesia obtained. one has 
resort controlled respiration, must only 
after the percentage halothane-ether de- 
creased. 

With halothane-ether, the conduct anzsthesia 
easier and the margin safety widened. 
smooth and stable level very easy 
maintain, while using only very small amount 
muscle relaxants. Having greater analgesic 
strength than halothane, halothane-ether can pro- 
cure deep which safer. Diaphoresis 
and convulsions are absent. Most the patients 
were under semi-closed circuit with 
N,O-O, vapourizing agent. Succinylcholine 
(Anectine) and decamethonium (Syncurine) have 
been used facilitate intubation when necessary. 
Gallamine (Flaxedil) has been administered small 
doses establish muscular relaxation during 
maintenance. This drug also increases blood pres- 
sure and pulse rate advantage. 

found from clinical evidence that human 
beings tolerate halothane-ether better 
thane. Many patients 
occasions with halothane-ether had apprehen- 
sion repeated inductions and signs 
intoxication. the postoperative period, nausea 
and vomiting are less frequent than 
cyclopropane Agitation absent; there 

are cries, struggle, fall from the stretcher; 
and atelectasis rarity. Halothane-ether probably 
shortens the postoperative cholinergic period. 
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Under halothane-ether, children not exhibit 
the premonitory signs cardiovascular collapse: 
pallor the face and bluish lips, which are some- 
times present with halothane geri- 
atric cases, stable blood pressure and efficient 
pulse rate are more evident than the average 
adult, and respiratory ventilation easier 
manipulate, 

Halothane-ether almost ideal anesthetic 
for tonsillectomy children: induction smooth 
and intubation not stormy. Respiratory spasms 
are less prone appear during the recovery period, 
which uneventful all respects. 

Postoperative due postpartum 
uterine flaccidity one objection the routine 
use halothane-ether halothane, obstetrical 
patients after Czesarean section. For that reason 
one patient after section required 
hysterectomy; another patient, pitocin drip for 
four hours enhance postpartum uterine contrac- 
tions; and third, ergotamine 
uterine massage after dilatation and curettage for 
placental retention after miscarriage 
months. These findings can only considered 
entirely coincidental; nevertheless, neither 
thane-ether nor halothane now used obstetrics 
after Czesarean sections. 

Halothane-ether mixture should also 
ministered with caution during surgery the 
liver and bile ducts. the presence concomitant 
hyponutrition, altered blood volume and traction 
reflexes, there always the possibility massive 
during the surgical procedure. 
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Laboratory test findings Dobkin show that 
acid-base balance remains essentially undisturbed; 
that serum electrolytes are not significantly altered 
total base content; that blood urea nitrogen level 
not disturbed; and that there significant 
rise blood 

Under the visoscope, with halothane-ether (com- 
paring with halothane the electrical 
modifications are not diminished 
phase the electrocardiograph, but are consider- 
ably minimized the intermediate and final phases 
the electrocardiographic tracing. 

These clinical and experimental observations 
3016 patients who received halothane and 


7500 patients who received 


enable foresee more extended use the 
halothane-ether azeotropic 
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REVIEW ARTICLE 
LATE PREGNANCY 


MacFARLANE, M.D., F.R.C.S.[C], 
F.A.C.S. and 


THE TITLE indicates, our intention limit 
discussion that group diseases, encountered 
during late pregnancy the early postpartum 
period, which may identified one more 
the following signs: hypertension, al- 
buminuria, and convulsions coma. The deline- 
ation “late” pregnancy usually taken that 
period gestation after the 24th week, less 
exactly, the third trimester. 

pregnancy remain common 
complication the gravid woman, being seen 
from 6-7% They are responsible for 


*From the Montreal General Hospital, Department Obstet- 
rics and Gynecology. 
Presented the Fourth National Scientific Convention 
the College General Practice Canada, Montreal, March 
1960. 


many stillbirths and neonatal deaths, well 
being leading cause maternal mortality.’ 


CLASSIFICATION 


The Manual Standards the American College 
Obstetricians and Gynecologists provides clear 
and practical classification the preg- 
nancy. divides patients presenting any all 
the above signs into the following groups: 


Acute pregnancy (onset after 
24th week) 


(a) Pre-eclampsia—mild and severe 
(b) and/or coma when 


associated with proteinuria, hypertension and 


Chronic hypertensive vascular disease with 
pregnancy 
(a) Without superimposed 
(i) Hypertension known antedate pregnancy 
(ii) Hypertension discovered 


nancy (before 24th week and with postpartum 
persistence 


- 
‘ 
4 . 4 
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(b) With superimposed 

(data sufficient differentiate the diagnosis 

The separation into the two main groups would 
appear relatively easy and, result, the 
management could suitably modified. Unfortun- 
ately, practice, not always so, patients 
are frequently late reporting for prenatal care, 
and physicians are sometimes careless hurried 
their examination the pregnant woman early 
gestation. 


DIAGNOSIS 


The first essential classification patients 
with any those signs into appropriate 
categories thorough knowledge the past 
medical and obstetrical history. From this stand- 
point, the least that can considered acceptable 
the obstetrician that the patient seen early 
the course any her pregnancies. 

Although the acute are more common 
the primigravid patient, chronic hypertensive 
vascular disease with superimposed has 
tendency diminish frequency with succeed- 
ing gestations and, for this reason, early prenatal 
examination essential with every pregnancy. 


equally important that careful postpartum 
examination routine part the care all 
pregnancies, and, the presence continued 
hypertension, repeated visits may 
appraise the exact cardiovascular status properly. 


When pregnant woman, who known have 
been normal health during the first weeks 
pregnancy, respect blood pressure, weight 
gain and urine examination, develops blood pres- 
sure above 140 mm. systolic diastolic, 
cedema and proteinuria, presumptive diagnosis 
pre-eclampsia must made. well recog- 
nized that absolute figures may misleading when 
considering blood pressure readings, one must 
always recognize the degree change rather than 
the exact figure. spite this, must empha- 
persistently high diastolic reading 
(above 90) much greater prognostic signifi- 
cance than any the other readings. 

The degree severity pre-eclampsia must 
estimated the severity symptoms. Those 
usually observed are severe headache, dimness 


vision, oliguria and epigastric pains, added 


the already cedematous, hypertensive patient. The 
ultimate stage the disease becomes eclampsia 
with the addition convulsions coma the 
signs. 

The established known hypertensive patient 
develops superimposed 25% cases. 
many instances the physician has previous 
knowledge the general condition the patient 
until she seen during pregnancy. often im- 
possible sure the diagnosis the basic 
disease these patients who become “toxic”, until 
after the pregnancy has been terminated—some- 
times even years later, there may recession 
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hypertension between pregnancies normal 
levels spite underlying abnormality. 


The diagnosis superimposed acute toxzmia 
the hypertensive patient dependent upon 
elevation systolic blood pressure mm. 
mm. more, above the patient’s “normal” 
range, and the presence proteinuria. Extremely 
high degrees hypertension—above 200 systolic, 
110 diastolic—are more apt associated with 
chronic hypertensive disease than acute 


PROPHYLAXIS 


One the most important reasons for antenatal 
care the expectant mother the prevention 
pre-eclampsia and eclampsia, Since its earliest 
stages the disease rarely gives rise subjective 
symptoms, detection the onset 
only possible intelligent, meticulous, frequent 
tension and demonstration proteinuria and the 
unusual rapid gain weight are the three 
cardinal points closely assessed. Early 
recognition results early treatment and de- 
crease the severe form the disease. 


evidence what may accomplished 
prophylactic methods, the experience the 
Women’s Hospital, Sydney, Australia, impressive. 
Hamlin succeeded reducing the incidence 
eclampsia 18,000 patients over five-year period 
7000 The experience over the 
previous ten years the same hospital 37,000 
patients was incidence 350 cases. During 
that five-year period the incidence pre-eclamptic 
proteinuria was reduced from 10% 1.8% the 
same group patients. This closely approaches 
complete eradication the disease. 

The recognition and hospital treatment what 
termed the “prehypertensive phase 
resulted slowing down reversing 
the process the disease, that the hypertensive 
phase was seldom reached. This prehypertensive 
more any 10-week period before the 30th week 
pregnancy, digital cedema, and subcutaneous 
the lower eyelids (“white rings beneath 
the 

Much has been written about the importance 
limiting the weight gain 15-18 and the 
enthusiast frequently feels that any method keep- 
ing weight down will prevent the occurrence the 
disease. This believe fallacious thinking. 
Restriction caloric intake starvation levels, 
the fashionable vogue with many, has little 
with the prevention addition, may 
has been clearly shown that the crude gain 
weight bears very little relation the incidence 
much greater significance the rate 


gain any specific period relative the pa- 
tient’s nutritional 

total gain one-fifth the normal non- 
pregnant weight the patient may serve 
satisfactory guide allowable gain, except the 
very thin the obese subject. Experience shows 
that even this “liberal” allowance seldom 
associated with 

much more importance the sudden and 
rapid increment weight,’ especially the last 
trimester, this usually precedes the onset 
hypertension and evidence interstitial water 
and sodium For this reason the most 
important prophylaxis against the disease the 
reduction salt intake minimal levels. This 
should preclude the addition any salt the 
food, either the cooking the table, 
and the avoidance soda bicarbonate often used 
for digestive complaints. The other broad principles 
diet—high protein, high vitamin and low calorie— 
are also important. Hamlin has suggested slogans 
place diet sheets—shun the baker and cultivate 
the butcher, lay down the bread knife and take 
the carver, avoid the wheat and live 

the presence early signs the disease, even 
though mild degree, hospitalization the pa- 
tient indicated. not feasible, bed rest, least, 
mandatory. must remembered that bed rest 
itself valuable diuretic and frequently onset 
the disease may avoided judicial increase 
rest. 


RATIONALE THERAPY 


Over the past years the treatment this dis- 
ease, when the diagnosis was made, consisted 
reducing limiting completely the intake 
sodium, bed rest, sedation, limitation fluids, 
purgation and, finally, termination pregnancy. 
may noted that these, except delivery, 
cured the patient thé disease. They partially con- 
trolled the symptoms, prevented progression into 
eclampsia, and attempted make management 
the patient safe until delivery. 

recent years new treatment for pre-eclampsia 
and eclampsia has evolved, based better 
understanding the pathogenesis. The disease 
process can affect many, perhaps all, the body 
organs. Those most commonly damaged are the 
uterus and placenta, kidneys, liver and brain. 
postulated that the underlying reason common 
all sites damage arteriolar and 
the end effect the disease depends which 
organ the maximum impairment due this 
vasospasm. the placenta massively involved, 
fetal death results. Kidney involvement leads 
large amount albuminuria and even permanent 
kidney damage. Brain involvement leads con- 
vulsions and eclampsia. 

Since the basic lesion generally accepted 
this vasoconstriction, the new concept treatment 
counteract and thus reduce the secondary 
hypertension, has been said that these new 
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methods treating the disease aim solely re- 
lieving hypertension, which secondary effect, 
not cause the disease. This may justifiable 
criticism, but must agreed that the effect 
the hypertension seems parallel the effect the 
overall disease process, and thus have con- 
venient index for regulating and evaluating the 
efficacy our treatment. has been shown that 
the degree vascular spasm closely parallels the 
hypertension, and the hypertension itself comes 
under control, the vascular spasm tends release. 
Naturally, this occurs, the damage the organ 
most affected also relieved the same direct 
proportion. Hence patient with severe cortical 


vasospasm the verge convulsion with 


blood pressure 190 mm. Hg, when treated with 
hypotensive drugs, shows improvement. The im- 
provement that this patient shows roughly pro- 
portional the drop blood pressure, down 
level somewhere the vicinity high normal 
for that patient. Once that patient’s pressure has 
been reduced, the chance her convulsing 
greatly diminished, unless the pressure rises once 
more, indicating relapse the treatment the 
condition. 


should emphasized that impairment the 
organs affected and the improvement which one 
sees after initiation treatment, relative rather 
than absolute thing. woman who runs 
normal pressure 135 mm. little danger 
her blood pressure climbs 145; however, the 
healthy young girl with normal blood pressure 
105 110 systolic who shows increase even 
140 rather real danger progressing severe 
pre-eclampsia and being left with permanent 
disability not treated. The converse true when 
evaluating treatment. woman with essential 
hypertension whose pressure has risen 160 need 
not treated vigorously healthy young 
adult whose pressure has risen the same degree. 


Before discussing the types and dosages the 
drugs preferred for this hypotensive therapy 
pregnancy, would like note that 
not always necessary use the time-honoured 
morphine, chloral hydrate, paraldehyde 
biturate drugs along with the hypotensive drugs. 
Their chief action was depress the central 
nervous system. This reduced nervous irritability, 
but doing also depressed the respiratory 
centre, the cerebral circulation and the blood flow 
the kidneys, patient who comatose such 
effect clouds the primary disease and adds 
the hazards treatment. The addition mag- 
nesium sulphate the therapy still recom- 
mended but even this not entirely 
necessary except during the early treatment 
eclampsia when its rapid depression nervous 
excitability the neuromuscular junction seems 
control convulsions and thus prove helpful. 

Indeed from one aspect these seem almost contra- 
indicated, since babies toxic mothers are 
jeopardy already from placental vascular spasm, 
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and born alive, are somewhat compromised. 
Everything should done benefit the infant 
without adding hazard the mother. not 
necessary use the drugs which notoriously sup- 
press babies’ respirations and depress the central 
nervous system, would 
Especially when delivery imminent within the 
next several hours, morphine and the barbiturates 
should not used all, the mother being 
vigorously treated hypotensive drugs. The full 
significance this statement perhaps ap- 
preciated only the pediatrician whose primary 
responsibility the newborn. 


MANAGEMENT 


All hypotensive drugs currently used for hyper- 
tension from any cause are some value, but two— 
namely, hydralazine and reserpine out 
their suitability for use the toxic 
Hydralazine (1-hydrazinophthalazine) rapidly 
effective antihypertensive agent either orally 
parenterally. For our purposes the most important 
fact associated with that has dual capacity 
reducing blood pressure and, the same time, 
increasing blood flow through the kidneys. also 
causes significant relaxation cerebrovascular 
tone hypertensive patients. can see from 
this that not only does lower blood pressure, but 
effective increasing renal blood flow while 
the same time increasing cerebral blood flow 
and lessening the chance convulsions which may 
well anoxic basis. The side effects the 
drug are headache, tachycardia, palpitation and 
dizziness. When used orally, its dosage ranges from 
100 400 mg. per day. the need dictates it, 
mg. more may given intravenously. Although 
can used intramuscularly, the intramuscular 
route potentially dangerous one that un- 
known amount the drug can deposited the 
body tissues absorbed later date, perhaps 
when the need for has passed, resulting 
severe hypotension which may difficult 
other hands has proved valuable 
the prevention development eclampsia 
non-convulsive forms 

The other purely hypotensive drug reserpine— 
acting drug than Reserpine has three 
actions, all which are useful the toxic patient. 
Primarily the hypertensive patient has 
antihypertensive effect, but the blood pressure 
approaches normal, the second effect, tran- 
quillizer, becomes more prominent. Finally, 
counteracts the side effects hydralazine, when 
used conjunction with that drug. Side effects 
from reserpine are rare, and consist nasal 
stuffiness and drowsiness. These are for the most 
part counteracted the action hydralazine. 

Therefore, review the actions, contra- 
indications and side effects these two drugs, 
can seen that they are ideal partners for use 
the treatment toxemia pregnancy, both 


~ 
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the early so-called incipient stage and later the 
acute stage. Both drugs can used either orally 
for the office patient, parenterally for the hos- 
pital patient about deliver who running 
severe 

addition the purely hypotensive drugs, such 
hydralazine and reserpine, there are available 
several new oral diuretics which themselves are 
hypotensive certain degree. The first these 
oral diuretics, acetazolamide 
anhydrase inhibitor, Its value was immediately ap- 
parent, and was used with great success for many 
was followed chlorothiazide, sold 
several companies, and found much more 
potent. had increased hypotensive action and 
tended lower slightly elevated blood pressure 
solely its own was noted also that, 
the toxic patient, when chlorothiazide was com- 
bined with either hydralazine reserpine, the 
blood pressure was lowered greater degree, 
given decrease blood pressure could 
effected with lesser amounts all three drugs. 
other words, there was synergistic action be- 
tween them. This was beneficial; not only did 
lower blood pressure, but relieved the woman 
the excess sodium and fluid which she had ac- 
cumulated. Its method action prevented further 
damage the stricken kidneys, and indeed its 
only serious drawback seemed that the pa- 
tient the drug, and continue 
longer than five days week seemed lessen its 
effectiveness. Also, after prolonged use the 
drug, there was occasionally excess potassium 
excretion resulting lowered 
levels. 

Recently, new diuretic drug has been intro- 
duced. This hydrochlorothiazide, closely related 
the previously mentioned drug, but ten 
times more not only can the dosage 
much smaller and still remain effective, but the 
small percentage patients that not achieve 
adequate diuresis with chlorothiazide are affected 
99% cases hydrochlorothiazide. the 
same time retains its synergistic hypotensive 
action, which may even slightly increased. 
true that the serum potassium levels are slightly 
more easily affected with this drug, but the 
dosage and duration use commonly associated 
with obstetrics, this does not appear 
problem. 

interesting note that, large clinic 
employing the above measures for the treatment 
pregnancy, over the past three years, 
delivering approximately 4500 patients 
there was not single case eclampsia among the 
treated toxic Fetal loss was also lowered 
and maternal mortality was zero. the same time 
the same clinic, which treated approximately 
three eclamptics year, drawn from unregistered 
private patients not managed this regimen, 
there was immediate response this mode treat- 
ment, without resorting morphine, magnesium 
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sulphate, meperidine barbiturates large doses, 
and there was maternal mortality due the 
disease this group. 


spite these most reassuring results with 
the use vasodepressor drugs relatively alone, 
the present state our knowledge the treatment 
remains Vasoconstriction can 
treated hypotensive drugs, di- 
uretics and hyperexcitability the central nervous 
system magnesium sulphate other sedation 
when necessary, 

Although these drugs may effectively control the 
disease, must remembered that the symptoms 
are probably only hidden and not actually cured. 
The patients are still not cured until the fetus and 
placenta have been delivered, and even then, 
within the next hours, the danger convulsion 
still exists and treatment must not discontinued 
too soon. 

When the blood pressure remains under control 
with these drugs, one tempted carry primi- 
gravida towards term the interest more 
mature baby, spite continuing moderate 
albuminuria. There are two dangers 
posal. The longer woman continues have 
albuminuria and hence kidney disease, the more 
likely she left with permanent damage, 
with its associated secondary hypertension and de- 
creased life span. This especially true the 
hypertensive with superimposed addi- 
tion, the baby the uterus mother suffering 
from toxzmia not necessarily improving its 
age reaches weeks and there the ever-present 
danger placental infarction abruptio with 
fetal death. 


The increased fetal salvage generally 
can directly related the decreased use 
drugs that depress the infant and the better control 
the severe pre-eclamptic patient. was not too 
many years ago that, when one was presented with 
eclamptic woman, the dictum was treat the 
woman and disregard the child because the fetal 
results were unpredictable. Fortunately, with 
this new therapy, there would appear 
appreciable improvement outlook for the fetus. 


TECHNIQUE 


Since remains necessary empirical 
treatment the disease, any outline therapy 
must serve only suggested regimen. the 
more severe pre-eclamptic the following manage- 
ment would seem reasonable. 

Hospital admission with complete bed rest 
mandatory. Upon admission the weight ascer- 
tained and the blood pressure and pulse are re- 
corded five-minute intervals for minutes 
order arrive “basal” conditions. should then 
taken every half hour for three hours and every 
two hours thereafter. 


Reserpine mg. administered intravenously. 
the blood pressure does not fall 20-25% 


Canad. 


below the admission level one hour, the drug 
should repeated the same dose. 


the pressure remains elevated spite the 
second dose reserpine, change hydralazine 
mg. intravenously. This repeated often 
enough keep the pressure about 25% lower than 
the admitting basal level. 

back reserpine dosage which maintains the 
lowered blood pressure. 

Magnesium sulphate 50%, every eight 
hours, intramuscularly, for the first 24-48 hours 
may necessary for its sedative effect: labour 
begins, may have repeated. 

Hydrochlorothiazide, mg. daily, should 
given for its diuretic and associated hypotensive 
effect. 

Fluids mouth 3000 c.c. daily should 
given, and accurate record intake and output 
kept. The diet should salt free, high protein and 
high vitamin, The weight should recorded daily 
and albumin estimated quantitatively every 1-2 
days. Seconal, grain 114-3, may given night 
ensure good sleep. 

After one week ‘treatment, the 
pregnancy carried nearer term, oral 
therapy combined reserpine and hydralazine 
should begun. the pregnancy past weeks 
and the fetus judged viable, induction 
labour artificial rupture membranes pito- 
cin drip usually advisable. the presence 
other obstetrical complications, non-negotiable 
medical therapy, Czsarean section should con- 
sidered. 

Management the eclamptic patient varies 
only few details from that the severe pre- 
eclamptic. These include the more active use 
magnesium sulphate 50%, usually given doses 
c.c. each side) every six hours intra- 
muscularly, and the initial use hydralazine 30-40 
mg. intravenously. More frequent blood pressure 
and pulse records should 
fluids glucose water amounts 1500 
c.c. over the patient’s output the previous 
hours may used vehicle for the intravenous 
hypotensive drugs continuous drip. 

Reserpine may also added the hydralazine 
given separately the response hydralazine 
does not seem adequate, When the patient becomes 
conscious, without convulsions, and when oliguria 
has subsided, diuretics should added. 

After week parenteral treatment, the therapy 
may continued the oral route attempt 
being made carry the pregnancy viability. 
the pregnancy past the 36th labour 
may induced the Caesarean 
section should never performed the acute 
phase eclampsia but should reserved for 
those patients with other obstetrical complications 
those not responding medical treatment. 


Canad. 
Sept. 1960, vol. 


Fortunately, most cases, after such medical 
usual find that there has been 
some softening and effacement the cervix and 
induction made easier. Many patients seem 
progress into normal labour spontaneously 
rupturing the membranes during the convulsive 
phase the disease. 


REPORT 


Mrs. M., 24-year-old primigravida, was admitted 
November 28, 1959, having had three convulsions. She 
approximately weeks pregnant and had had 
prenatal course the last visit, which was 
three days before admission. Blood pressure and urine 
the previous weeks (for total all) 
she had diuretic. 

Upon admission 1.25 p.m. she was semi-comatose 
and blood pressure was 160/110 mm. Hg. She was 
hyperreflexic. 

She was put bed and given morphine grain and 
50% MgSO, intramuscularly. This was 
followed hydralazine mg. intravenously. 

retention catheter was inserted and 100 c.c. 
urine was obtained showing 4-plus albumin. 
intravenous drip glucose water with mg. 
hydralazine 500 c.c. fluid was started. 

Thirty minutes later the blood pressure was 150/90 
mm. and one hour after admission was 120/70. 
The drip was slowed drops per minute. 

5.30 p.m., four hours after admission, the blood 
pressure was 120/70, and although the patient was 
drowsy, she seemed better, responding questions and 
having passed urine. She was able take 
fluids mouth. 

Total output for the first hours hospital was 
125 with total intake mouth and intravenously 
370 c.c. 

The second day she was maintained intraven- 
ous drip mg. hydralazine and 2.5 mg. reserpine 
500 c.c. glucose and water. Intake was 2870 c.c.— 
1400 mouth—and the output 1460 c.c. Blood pres- 
sure was maintained 130/80. 

the third day hospital, sensorium was clear 
and urinary output totalled 3425 c.c., but the blood 
pressure remained labile, rising 150/100 
maximum and 130/90 minimum. Reserpine mg. was 
given 

She was maintained intramuscular hydralazine 
mg. and reserpine mg., alternating necessary, 
until December 13, when was reported that the 
membranes had ruptured. Urinary output 
mained excellent, equalling the intake between 
and litres. 

December (18 days after admission), she 
was given pitocin drip and after hours’ labour was 
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delivered living female infant about 
The baby succumbed its tenth neonatal day 
from septicemia, evidently the result infection, 


possibly incurred the premature rupture the 
membranes. 


There are already some reports the literature 
carrying patients vasodepressor drugs 
much eleven weeks after convulsions, with 
ultimate safe delivery for both mother and 
Subsequent careful study these same patients 
has failed show any permanent effect the 
kidneys. This experience may profoundly affect our 
management the eclamptic, especially early 
the third trimester the presence the premature 


child. 


Proper care the eclamptic patient still demands 
intelligent 24-hour nursing care, well constant 
medical attention the physician. 


SUMMARY 


Prophylaxis through proper prenatal care remains the 
key the management late pregnancy. 


Recognition “prehypertensive pre-eclampsia” and 
its proper care can reduce the incidence acute 
toxzemias pregnancy minimum. 


Newer antihypertensive drugs have proved valuable 
additions the control the established disease. 


method treatment outlined, stressing the still 
empirical basis for therapy. 
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“M.D.” PREFERRED “DR.” 


American ‘doctors are urged their national 
organized use “M.D.” after their names rather 
than “Dr.” preceding their names, order distinguish 
them from all other kinds doctors the world today. 
The will encourage such use “M.D.” following 
the recommendation the House Delegates. “The term 


‘Dr.’ commonly used today preface the names 
doctors chemistry, laws, divinity and others, including 
those the practice cultism and quackery, well 
those the practice medicine,” states 
adopted the House. A.M.A. will seek inform the 
public the meaning ‘doctor medicine’ contrasted 
with other ‘doctor Canadian Doctor. 


‘ 
| 


546 Case NORETHANDROLONE THERAPY JAUNDICE 


CASE REPORT 


NORETHANDROLONE THERAPY 
AND 


GORDON, M.D., Toronto 


VARIOUS AGENTS, such arsphenamine, chlorpro- 
mazine, testosterone, para-aminosalicylic 
acid, sulphadiazine and the thiouracils, have been 
recognized capable causing temporary hepatic 
jaundice characterized the laboratory signs 
obstruction, with elevated alkaline phosphatase 
and negative weakly positive flocculation test 
similar syndrome has been observed 
few patients taking norethandrolone 
testosterone derivative used recent years 
anabolic agent without the undesirable side effects 
report such case. 
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radiating low-back pain, aggravated any movement. 
Lumbar radiographs taken July 1959 showed marked 
demineralization, with codfish vertebral deformities 
and narrowing and vertebral bodies. Serum 
calcium, phosphorus and alkaline phosphatase values 
were normal. was felt that the osteoporosis might 
have been aggravated the prednisone therapy. 
Accordingly, androgen therapy using 
(Halotestin) was started, but without remarkable 
effect except for the development ankle cedema. 

July 21, 1959, she collapsed after acute 
episode and The only potential 
source bleeding found was hiatus hernia. 
hospital again she improved with blood tranfusion and 
conservative measures, but recovery was impeded 
persistence acute low-back pain. Since she was 
still taking small dose prednisone, norethandrolone, 
mg. daily, was substituted for the fluoxymesterone 
July 30, 1959, the hope preventing further 
protein depletion. Urinary re-infection with coliform 
bacteria was controlled nitrofurantoin for two weeks, 
and then long-term mandelamine daily was started. 


Date Clinical details mg.%. 
July 30— Norethandrolone, 

mg./day 
Dec. 16, Jaundice noted 
8.8 
Dec. 26, 1959.......... Drug stopped 
Dec. 31, Onset pruritis 10.8 
6.6 
3.2 
Jan. 28, jaundice 

pruritis 1.8 
0.25 


Mrs. R.L., 75-year-old widow, was admitted 
the Toronto General Hospital April 1959, because 
generalized purpura and weakness. Investigation 
revealed normochromic 6.4 g., with 
reticulocytosis 3.1% and severe thrombocytopenia. 
Numerous megakaryocytes were seen bone marrow 
specimen, and was felt that the hemolytic 
and thrombocytopenia were probably due auto- 
immune process, although the Coombs test was nega- 
tive. the same time she was suffering from pyelo- 
nephritis, with moderate nitrogen retention. 


Treatment with prednisone resulted rise the 
platelets from 23,000 over 200,000/c.mm., and 
the from 6.4 8.2 The dose predni- 
sone was reduced gradually from mg. per day 
mg. per day over period four weeks, and 
the lower dosage continued. The renal infection was 
controlled sulphasoxazole (Gantrisin) therapy, and 
the non-protein nitrogen (N.P.N.) level fell from 

After four weeks steroid therapy, she was dis- 
charged from hospital, and the dosage prednisone 
was reduced the next six weeks mg. daily. 


While this dosage she began suffer chronic non- 


*From the Departments Medicine, University Toronto, 
and Toronto General Hospital. 


Total bilirubin 


Serum Urine 

Alk. phos. SGOT 

K.-A. units units CCF Urobilin. 
38.3 139 neg. 
32.2 
24.7 
17.6 
14.4 


September 1959, she was discharged 
norethandrolone mg. daily, mandelamine daily, 
and prednisone 2.5 mg. daily. this regimen she 
remained well except for chronic low-back distress, 
weakness and persistent anzemia level 9.0 
Platelets remained abundant, but the chronic renal 
insufficiency persisted. 

December 16, 1959, she was noted 
jaundiced, but with other new findings. Her liver 
was palpable two fingers’ breadths below the right 
costal margin, and was not tender. Liver tests were 
carried out December 23, 1959. The results sug- 
gested jaundice obstructive rather than hepato- 
cellular type (see Table Norethandrolone 
discontinued. The following week, generalized itching 
came and became increasingly severe, but gradually 
subsided over the next four weeks. The itching cleared, 
the jaundice disappeared, and her appetite improved. 
January 1960, mandelamine was discontinued, 
and the patient continued take only prednisone 
2.5 mg. daily. Since March 1960, she remained 
well, without jaundice and with normal liver function. 


seems highly probable that this patient suf- 
fered from jaundice caused norethandrolone. 
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There was the usual long (18-week) duration 
therapy before the onset jaundice, which came 
insidiously without pain marked anorexia 
and malaise.? Results liver function tests (see 
Table were keeping with this diagnosis. 
characteristic, the jaundice cleared six weeks’ 
time; seldom lasts more than two months. The 
pruritis disappeared with the jaundice; occasionally, 
but not this case, itching precedes jaundice.* 
Our norethandrolone dosage mg. and then 
mg. daily somewhat lower than the doses 
mg. daily reported other but higher 
‘han the mg. the most recently reported 
Based short-term metabolic balance study, 
daily dose has been recommended 
the lowest effective 
increase severity jaundice after with- 
the drug occurred our case, some 
others. This well illustrated Shaw and Gold’s 
patient, where, spite cessation therapy for 
three weeks, the and biochemical deteriora- 
tion was marked that large doses prednisone 
were given, with early remarkable improvement. 
Chemically, norethandrolone resembles 
testosterone, the only structural difference being 
absence methyl group and substitution 
ethyl group the carbon atom. con- 
trast toxicity from chlorpromazine, toxicity from 
both methyl testosterone 
requires much longer duration exposure, 
and while histologically these toxic conditions all 
produce bile stasis, there much less portal in- 
flammatory reaction than with 
Because the lack correlation inflammatory 
with the degree jaundice, hyper- 
sensitivity phenomenon postulated explain the 


SUMMARY 


The case described 75-year-old woman who, 
after weeks continuous norethandrolone therapy, 
suffered intrahepatic obstructive jaundice with 
associated The jaundice and pruritis cleared 
gradually within six weeks after discon- 
tinuing the drug. 


The author wishes the help Professor 
Farquharson the preparation this report, and 
the help Dr. McK. Hazlett with the management 
this patient. 
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SHORT COMMUNICATIONS 


LINE DRAWINGS MADE 
FROM PHOTOGRAPHS 


DONALD CURRIE, M.D.,* and 
ARTHUR Toronto 


THERE ARE two simple methods which 
author can make line drawings from photographic 
originals. These methods not require special 
equipment experience. line drawing may 
preferred for clarity, emphasis and accuracy, 
instances where the original unsuitable. line 
drawing made from copy the original may 
published with the original. 
used for economy publication the cost 
making engravings less, and line drawings re- 
produce better low-grade paper than half- 
tone illustrations. Some editing possible during 
drawing. Line drawing may made from original 
transparencies projection from photographic 
prints drawing and bleaching. 


PROJECTION DRAWING BOX 


plate’ glass 


box made from plywood 
inside painted black 


SCALE 


Fig. 1.—Although the arrangement may improvised, 
projection drawing box preferred where line drawings are 
frequently made from transparencies. 


PROJECTION METHOD 


The original transparency may either black 


and white colour. The transparency projected- 


drawing paper standard slide projector. 
Projection drawing paper from behind 
preferred, the shadow the hand will not block 
the image. For convenience mirror used 
redirect the image. For occasional use the arrange- 
ment may improvised, but projection drawing 
box more convenient. Alternatively, the image 
may projected drawing paper from above 
and either enlarger slide may 


*St. Michael’s Hospital, Toronto. 


| 
top view inch plate glass 
projector 
} 
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LIVER EDGE 
GALLBLADDER 
GALLSTONES 
RIGHT KIONEY 
COMMON BILE DUCT 
PSOAS MUSCLE EDGE 


Fig. method making line drawings from transparencies. The image the transparency 
the drawing paper from behind the drawing paper sufficiently translucent. The traced drawing usually photo- 


graphically copied for publication. 


DRAWING AND BLEACHING METHOD 


The original should low contrast, black and 
white photographic print double weight, mat 
surface paper. The wanted lines are drawn the 
photographic print with waterproof drawing ink. 
The photographic print with the superimposed 
drawing bleached. Any photographic bleach may 
used. 10% solution potassium ferricyanide 
satisfactory. The print soaked with agitation 
the bleaching solution until the photographic 
image disappears. After bleaching the drawing 


fixed photographic fixing solution with agita- 
tion for about four minutes. Any photographic 
fixing solution may used. 20% solution 
sodium thiosulphate (hypo) satisfactory. The 
solutions should close room temperature. 
After fixing, the drawing should washed tap 
water for ten minutes and dried. While wet, the 
drawing must handled with care avoid 
smudging. safeguard the original 
graphic copy made for the line drawing. 


STEPS MAKING LINE DRAWINGS FROM PHOTOGRAPHS 


(a) Mat surface pale print. Drawing Soak print reducer bleach Line drawing re-photographed and 
dry print pencil waterproof ink. move image. Rinse water, fix, wash and made glossy paper 


dry. 


tion). 


Fig. 3.—Drawing and bleaching method making line drawings prints. The wanted lines are 


drawn waterproof ink low contrast photographic copy the original. 


Only the drawn lines remain after the photo- 


graphic image has been bleached. While the print wet, must handled with care avoid smudging the ink drawing. 
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For PUBLICATION 


Although the large original line drawing made 
either method may submitted for publication, 
the engravers will prefer reduced photographic 
copy glossy-surface white paper. Depending 
upon the artistic ability and taste, the 
drawing may traced, sketched even painted. 
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CARDIAC (CONGESTIVE) 
URETHROSIS 


WENTZELL, M.D., C.M., 
Dartmouth, N.S 


WISH DRAW attention rather common but 
infrequently recognized clinical syndrome which 
may called cardiac congestive urethrosis. 
not mentioned any the standard urological 
textbooks. The condition seen elderly women 
who have congestive cardiac failure, usually due 
arteriosclerotic heart disease with auricular fib- 
rillation and hypertension. 

The condition probably due cedema the 
urethral and periurethral tissues and the tissues 
about the bladder neck. These regions include the 
so-called bladder “sphincters” and are dependent 
regions, just are the ankles and feet, that 
excessive body fluids tend collect here. 

These women complain urgency, frequency, 
mild dysuria, often some stress incontinence 
and occasionally some suprapubic pressure 
discomfort. Also, they often complain the usual 
symptoms and signs congestive cardiac failure, 
e.g. dyspnoea and swelling feet and ankles. 

Examination reveals ankles and feet 
(often mild), some rales the right lung base 
and sometimes hepatomegaly. Auricular fibrillation, 
cardiomegaly and hypertension are frequently 
present. Urinalysis may reveal mild albuminuria 
(due congested and arteriosclerotic kidneys.) and 
few white blood cells and red cells, but urine 
culture usually sterile. Findings intravenous 
pyelography (I.V.P.) and cystoscopy are usually 
normal, although some congestion urethral and 
trigonal mucosa may seen. 

Treatment the congestive cardiac failure 
the usual medical measures (e.g. digitalis and 
with successful elimination cedema, 
results clearing all urinary symptoms, although 
mild albuminuria often persists (due nephro- 
sclerosis kidneys). Often these patients are 
treated repeated courses all kinds sulphon- 
amides and antibiotics, ‘avail, and the mild 
congestive failure treated energetically 
enough not even recognized. 


ILLUSTRATIVE CASES 


1.—Mrs. U., years old, was referred 
because “cystitis” (urgency, frequency, mild dy- 
suria) two years’ which had failed 
respond numerous courses sulphonamides and 
antibiotics. She had had auricular fibrillation and mild 
pitting the ankles for several years. One 
year previously, she had acute pulmonary cedema and 
right-sided pleural effusion which necessitated emerg- 
ency hospital admission for therapy. While under 
adequate cardiac therapy hospital that time, she 
noticed that her urinary symptoms ceased. Examination 
recently revealed cardiomegaly, few right basal rales, 
auricular fibrillation and 1-plus pitting cedema both 
feet and ankles. Chest radiograph showed moderately 
enlarged heart. She had been taking only small doses 
digitoxin and chlorothiazide. The urine showed 
trace albumin, sugar, occasional hyaline cast 
and occasional white blood cell per high-power field. 
Urine culture. showed growth. Results I.V.P. 
were normal. Cystoscopy revealed few small cystitis 
cystica lesions about the bladder neck. 

Her urinary symptoms ceased after control the 
congestive cardiac failure digoxin and diuretic. 


2.—Mrs. W., years old, complained fre- 
quency, nocturia, stress incontinence and dyspnoea 
about three years’ duration. Two years previously she 
had had cerebrovascular accident with right hemi- 
plegia which slowly regressed, that only weakness 
the right leg and some personality changes persisted. 
Subsequent this she had two severe attacks acute 
pulmonary cedema which required hospital admission 
and strenuous cardiac therapy. Intermittently she had 
received small doses digoxin 
Examination revealed moderate congestive cardiac 
failure with hypertension (195/96 mm. Hg) and 
moderate dyspnoea. The heart was enlarged clinically 
and radiography. There were rales the right 
lung base. The heart rate varied between and 100 
and was very irregular (auricular fibrillation). Bilateral 
pitting cedema feet, ankles and lower legs was 
present. Urinalysis revealed 2-plus albumin, sugar, 
and occasional white cell and red cell per high-power 
field. mild was present. When her con- 
gestive cardiac failure was well controlled adequate 
digitalization and her urinary symptoms 
ceased. 


SUMMARY 


previously undescribed -but common clinical 
syndrome presented under the riame cardiac 
congestive urethrosis. plea for early recognition and 
proper therapy made, many these patients 
are treated for bacterial cystitis and/or urethritis. 


SAFETY COUNCIL STATISTICS 


Last year the United States, according National 
Safety Council statistics, some 9,300,000 citizens suffered 
fatal disabling approximately half these oc- 
curring the supposedly safe confines the home. 
recent years, have killed, maimed crippled 
more ildren between the ages one and fourteen than 
the seven deadliest diseases combined, are now the 
leading cause death for all persons between the ages 
one 
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RADIATION AND 


the room, flung upon his horse and rode 
madly off all directions.” Stephen Leacock—in 
“Nonsense Novels”, 1911. 


HUMAN animal, confronted with discon- 
certing threatening situation, exhibits 
complex variety reaction patterns. one extreme 
are those who, like young Lord Ronald Knotacent 
Leacock’s hilarious story “Gertrude the Gov- 
dash hither and yon frenzy purpose- 
less physical intellectual activity. the other 
end the scale the “ostrich sect”, those votaries 
the faith which holds that danger will somehow 
evaporate they hide their eyes from and believe 
firmly enough that really isn’t there all. 
These paraphilosophical meanderings have been 
occasioned the recent appearance the medical 
literature report describing the ninth and tenth 
recorded instances which acute leukeemia devel- 
oped following treatment hyperthyroidism with 
radioactive iodine. their comment following 
these case reports the authors state: “While one 
would suggest that causal association between 
acute and radioactive iodine has been 
established, would seem that enough 
evidence now available make the possibility 
such association matter concern!” 


Surely the weight accumulated evidence 


now sufficient justify the conclusion that various 
forms ionizing radiation can and act 
agents certain humans under cer- 
tain circumstances. This knowledge has not been 
attained process “riding madly off all 
directions” but based information gathered 
gradually and meticulously over the 
century. clinical experience, the varieties 
ionizing radiation which, far, have been impli- 
cated human include occupa- 
tional accidental exposure roentgen rays, 
radium, and rarely thorium other radioactive 
elements; deep roentgen therapy, particularly 
relatively large repeated doses for such non- 
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malignant disorders thymus enlargement in- 
fancy, and ankylosing spondylitis; diagnostic expos- 
ure the intrauterine fetus mothers subjected 
roentgen pelvimetry during pregnancy; acci- 
dental military exposure the products 
atomic fission, most dramatically and impressively 
illustrated among the survivors the Hiroshima 
and Nagasaki bombings; and, more recent years, 
exposure the treatment hyperthyroid- 
ism. 

The first instance following radio- 
iodine therapy for hyperthyroidism was reported 
1956 aforenoted, total such cases 
have now been recorded the literature. 
additional death, three months after 
single dose radioiodine administered 
ment for hyperthyroidism, has occurred the 
Toronto General Hospital and will reported 
journal. probable that there are other cases 
following administration which have 
not been reported. 

Earlier this year had occasion describe 
the occurrence fatal acute myeloid 
five patients who had previously been subjected 
deep roentgen therapy for ankylosing spondylitis 
(A.M.A. Arch. Int. Med., 1960). was 
noted that between 1945 and 1958 the arthritis 
unit one hospital, the diagnosis ankylosing 
spondylitis was recorded total 591 patients, 
146 whom had been treated previously 
roentgen therapy, and 445 whom had not. the 
end that period there had been four 
deaths among the 146 radiated patients and 
cases among the 445 who had never 
had radiation therapy. This difference leukeemia 
incidence between radiated and unradiated groups 
statistically highly significant. Britain, Court- 
Brown, Doll and others reported 
deaths among 13,352 patients with ankylosing spon- 
dylitis previously subjected deep roentgen ther- 
apy, leukemia incidence least times that 
anticipated the basis national mortality sta- 
tistics adjusted apply comparable population 
sample. 

The cause causes are still 
mystery. This statement applies equally those 
cases which follow exposure ionizing radiation. 
Until comparatively recently the majority favoured 
the theory somatic mutation which implied that 
ionizing radiation any form, when applied 
sublethal but damaging doses, induced one 
more genetic metabolic 
changes which conferred upon them the properties 
cells, properties which turn were 
transmitted subsequent generations their cellu- 
lar When such radiation-damaged cells 
and their progeny underwent sufficient number 
multiplications, became clinically mani- 
fest. recent years this theory somatic muta- 
tion has been challenged increasing body 
evidence incriminating viruses agents etiolog- 
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ical significance leukemia and other forms 
malignant disease. The mechanism which viruses 
induce malignant properties 
other cells inadequately understood, but whatever 
this mechanism may be, appears enhanced 
susceptible strains laboratory animals ex- 
posure ionizing radiation. 

any event, unlikely that radiation injury 
the sole factor humans exposed 
ionizing radiation. the first place, 
“spontaneously” large numbers individ- 
uals with radiation exposure other than 
that from comparatively minute amounts from 
sources, Secondly, only very small 
percentage the total number individuals ex- 
posed appreciable but sublethal doses ionizing 
radiation develop probable that 
there are wide individual variations susceptibil- 
ity depending upon genetic, constitu- 
tional, racial, hormonal, nutritional and other fac- 
tors, any all which may influence the likeli- 
hood the development leukemia following 
radiation any given individual. 

While the risk increases with the size 
the radiation dose absorbed the 
etic marrow, still exists, though lesser degree, 
lower dose levels depending those complex 
factors which determine individual susceptibility. 

The knowledge that all known forms ionizing 
radiation are potentially humans 
thus appears established firm grounds and 
beyond reasonable doubt. The reality this fact 
cannot eliminated any refusal accept it. 
the same token, its intelligent recognition 
cause for ill-founded and unjustified attempts 
restrict the continued judicious application 
accepted diagnostic and/or therapeutic procedures 
involving radiation exposure. sizable proportion 
other diagnostic techniques and practically all 
therapeutic agents have some time other been 
associated with occasional fatalities. These regret- 
table accidents the few not justify withholding 
the benefits such procedures from the many. The 
risk following the intelligent use 
diagnostic therapeutic radiation small. Never- 
theless hazard which must recognized 
and weighed balance .of sound judgment 
against the probability concrete benefit the 
majority exposed. Particular attention must now 
directed the problems repeated occupa- 
tional, diagnostic therapeutic exposure. 


PRIVATE AND VoLUNTARY AGENCY SUPPORT 
RESEARCH 


this era marked increasing tendency 
place the burden underwriting 
upon government funds, with the associated hazard 
potential government control policies this 
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that the support such research from private 
sources and non-governmental voluntary agencies 
means lost cause, Recent evidence 
material research support from these sources comes 
from the University British Columbia with the 
announcement U.B.C. President Mac- 
Kenzie that research unit for the study rheum- 
atic and connective tissue diseases will estab- 
lished within the Department Medicine the 
University. This project, which financed 
the British Columbia Division the Canadian 
Arthritis and Rheumatism Society, was made pos- 
sible bequest over $175,000 the late 
Cunliffe Kamloops, B.C. The bene- 
factor, who suffered from arthritis himself, desig- 
nated the residue his estate the Canadian 
Arthritis and Rheumatism Society “for the sole and 
exclusive purpose research carried that 
body”. Although considerable research rheuma- 
tic diseases being conducted universities and 
hospitals throughout the country, noteworthy 
that the proposed unit will the first its kind 
Canadian university. The successful pattern 
such research units and study groups has already 
been firmly established several medical schools 
the United Kingdom and the United States. The 
B.C, Division the Canadian Arthritis and Rheu- 
matism Society has contributed financially 
rheumatic disease research the extent $160,000 
since 1951 and hopes double its research program 
the next two years. 

Additional sound proof that Canadians back the 
voluntary and private support medical research 
reflected the 37.6% increase gifts the 
1960 Heart Fund which, its third annual cam- 
paign, reached total close million dollars 
early June. This substantial growth the Heart 
Fund over such brief period attributed the 
realization Canadians that such health hazards 
can effectively controlled, and possibly even- 
tually eliminated, largely through 
gained result painstaking and expensive 
medical research. 

The sincere and dedicated manner which 
outstanding leaders Canadian business and in- 
dustry ‘whole-heartedly give their valuable time 
and energy these causes must leave profound 
impression upon anyone associated with them 
such endeavours. The medical profession would 
well emulate their support private and vol- 
untary organizations their efforts provide 
financial wherewithal for the research whose ob- 
jective the exploration and solution the prob- 
lems of. disease and disability. means 
fanciful suggest that such action would consti- 
tute additional prophylaxis against increasing gov- 


ernment participation this important area 
medicine. 


. 
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AND ATHEROSCLEROSIS ASIA 


widely held misconceptions concerning 
the rarity hypertension and atherosclerosis 
among eastern Asiatic races, particularly those 
India and China, were debunked recent report 
Frederick Scovel, American physician with 
extensive clinical experience teaching and hospi- 
tal practice both the aforementioned countries 
Arch. Int. Med., 106: 39, 1960). Among 
the 48,429 in-patients seen the Christian Medical 
College Hospital Ludhiana, Punjab, India, 
between 1950 and 1958, hypertension unde- 
termined cause was encountered frequently both 
sexes, often accompanied obesity. was also 
reported prevalent China, although the 
average blood pressure range was believed 
lower than the United States. Most the hyper- 
tensive patients were the fifth and sixth decades 
life and many the well-to-do classes, 
although the latter were only small proportion 
the total number hospital patients. This gave 
rise the conjecture that industrialization and 
increased tempo living may have been involved 
patients. 

majority the hypertensive individuals also 
showed evidence arteriosclerosis when they came 
for treatment. this connection was pointed 
out that for centuries the diet the middle classes 
India involved high intake saturated fatty 
acids the form rich buffalo-milk, and fresh and 
preserved butter, contributing obesity many 
the non-labouring classes. 

Coronary sclerosis was encountered with increas- 
ing frequency recent years and cerebral vascular 
lesions arteriosclerotic basis were the most 
common the neurological disorders among pa- 
tients admitted hospital. 

Peripheral vascular disease was predominantly 
atherosclerotic origin. Occasional instances 
thromboangiitis obliterans were encountered, 
mostly among heavy smokers, but other forms 
peripheral vascular disease were rare. 


THE PROBLEM Post MATURITY 


perplexing problem the management 
the pregnant patient whose duration preg- 
nancy passes the 42nd week has not been clarified 
any one publication. The occasional dire conse- 
quences non-interference and subsequent death 
the infant have greatly added the anxiety 
the attending physician. 

The syndrome wizzened 
infant who shows evidence desquamation and 
meconium staining too well recognized 
denied. appears occur more frequently the 
primigravida and more importantly the elderly 
Unfortunately there are infallible 
diagnostic signs make prevention this. condi- 
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tion simple. Radiological evidence suggestive, 
lack intra-uterine growth patient whom 
this condition suspected. 

Indiscriminate induction all overdue patients 
will not improve the fetal mortality rate, and con- 
versely, the laissez-faire attitude will occasionally 
result infant death because this syndrome. 

Experimentally has been shown certain 
animals that, term approaches, gradual de- 
crease the oxygen saturation the blood the 
umbilical vein compensated rise the fetal 
This. suggests that there similar 
situation humans that exaggerated post 
maturity (294 

can shown that placental insufficiency in- 
creases the confinement date passed, then 
pregnancy should allowed enter this stage. 
But there appears certain method 
which placental function can measured, and 
are returned our original problem inducing 
either all patients none. 

Distinct from these.two schools management 
the one individualization treatment. Here 
close attention and, frequently, induction are used 
those pregnancies that are reliably post-date 
which radiological evidence suggests and clinical 
findings confirm that the infant does not appear 
increasing size actually decreasing. 

Post maturity should suspected and treated 
more often the elderly primigravida. The 
majority the other patients are best managed 
the laissez-faire approach when any doubt about 
the diagnosis exists. 

Once the diagnosis has been made, vaginal 
delivery should attempted several times. Other- 
wise may become necessary terminate the 
pregnancy abdominally. There doubt that the 
syndrome relatively uncommon and the need for 
utilization Caesarean section even more so. 


TEMPORARY DISCONTINUATION RESUMES 
FRENCH 


service member our editorial staff July, 
will missed many respects. His cheerful and 
co-operative assistance was appreciated deeply 
the Editor during the arduous task assuming the 
duties and responsibilities this office. For several 
years past, one the more important his numer- 
ous contributions was the preparation the French 
résumés which followed each the major articles 
the Journal, this writing the vacancy the 
editorial staff created Dr. Dufresne’s departure 
has not been filled. Therefore with great regret 
that are forced announce that shall have 
discontinue temporarily the printing résumés 
French. Our readers may assured that every 
effort will made resume this service the 
earliest possible date. 


| 


LETTERS THE EDITOR 


PHARMACEUTICAL ADVERTISING 


the Editor: 


During the last few months several pharmaceutical 
companies have been sending their samples in- 
creasingly large boxes, entirely out proportion 
the contents. For example, yesterday box arrived 
measuring approximately inches and con- 
taining small pills. This practice not only increases 
the garbage disposal problem, but often necessitates 
extra trips the post office, nobody happens 
home receive these parcels. opinion, 
has gone beyond the stage being nuisance, and 
has become molestation. 

there way stopping this nonsense? 

The only thing have been able do, far, 
avoid using the products the companies involved, 


and have other colleagues. But not think that: 


this sufficient get them stop this form 
“advertising”. 
Have you any suggestions? 


KATHERINE RICHTER, M.D. 
Brantford, Ont. 


The following letter dated July 1960, 
from the General Secretary the 
the General Manager the Canadian Pharma- 
ceutical Association will indicate the action 
already taken the Canadian Medical As- 


sociation this matter obvious concern to. 


many physicians Canada. 


Dear Sir: 


directed bring the attention the Cana- 
dian Pharmaceutical Manufacturers Association the 
following paragraph from the report the Committee 


Pharmacy which was adopted our recent Annual 
Meeting. 


“The cost drugs has been matter much dis- 
cussion recent months. There doubt that the 
pharmaceutical houses have made many contributions 
past years our ability alleviate illnesses which 
economic and humanistic gain our community. There 
some evidence suggest that the return which they 
are receiving their original investment excessive. 
Your Committee not possession sufficient factual 
evidence pass judgment this question, but there 
doubt that matter which should concern 
this Association greatly. Many the advertising prac- 
tices the drug houses appear wasteful and unpro- 
fessional. This applies particularly direct-mail ad- 
vertising the doctors. This has reached the point 
where nothing more than nuisance its reci- 
pients and your Committee would recommend that 
representations made the Pharmaceutical Manu- 
facturers Association that should discontinued, 
and the saving passed our patients.” 


You will-observe that the matter requiring the at- 
tention your Association relates the apparent 
wastefulness and cost direct-mail advertising. 
know single item relationship with our friends 
manufacturing pharmacy which produces more ir- 
ritation the minds doctors than the receipt 
the voluminous mail which arrives every day. 
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have noted the recent practice certain members 
your Association utilize parcel post deliver 
large packages, and assure you that the. reaction 
most unfavourable. 

believe that correctly portray the attitude most 
doctors the flood direct-mail advertising the 
following summary: 

(a) voluminous that only the most con- 
scientious recipient opens each piece before consign- 
ing all the waste basket. 

(b) Most constitutes outstanding examples 
the printer’s and lithographer’s art which conveys the 
impression great expense and consequent waste- 
fulness. 

(c) appears expensive that doctors feel that 
may contribute materially the cost prescribed 
drugs 

(d) produces the minds many doctors 
unfavourable image the firm which sponsors it. 

believe that may possible adduce arguments 
refute each the impressions which have listed. 
but would urge that you not undertake so. 
sum, professional opinion most unfavourable 
direct mail currently carried out, and believe that 


the Canadian Pharmaceutical Manufacturers Associa- 


tion should recognize this and take steps among its 
member companies curtail eliminate it. have 
noted encouraging signs that certain companies have 
voluntarily discontinued this medium and believe 
that will held their credit. 

realize that difficult for Association such 
yours influence decisions autonomous and com- 
petitive member companies, but believe that will 
worth the effort correct the current situation. 
successful outcome would, view, long 
way towards enhancing the “image” Canadian 
pharmaceutical manufacturing the minds 
colleagues. The C.M.A. stands ready assist your 
endeavours and announce the profession the pro- 
gress which you may make. 


THE LONDON LETTER 


(From our own correspondent) 


ARTIFICIAL INSEMINATION 


country, according the report the Departmental 
Committee Human Insemination, which has just 
been published. During the past two decades there has 
been total between 1100 and 1150 births due 
A.I.H.D. Although the practice has increased 
during the last years, estimated that not many 
more than 100 children are conceived this way each 
year. The possibility that two children from the same 
donor might marry therefore very remote. cal- 
culated that even there were twenty-fold 
increase the use A.I.D., such marriage would 


unlikely occur more than once about 100 


years. None the committee favour A.I.D. 
for single women, for married women without the 
husband’s consent. The majority also consider that, 
even with the husband’s consent, A.I.D. undesir- 
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able practice. The report, however, against prohib- 
iting regulating A.I.D. law. should remain, 
contended, like adultery and fornication, legal 
“liberty” which the individual free indulge 
without interference the criminal law. recom- 
mended that A.I.D. without the consent the husband 
should made new ground for divorce, and that 
the birth live child result A.I.D., which 
the partners the marriage consented, should 
bar the proceedings either spouse for nullity 
marriage the grounds impotence. 


MATERNAL DEATHS 


1957 “Report Confidential Enquiries into 
Maternal Deaths England and Wales 1952-1954” 
was published. sequel, covering the years 1955 
1957, has just appeared. This shows that since the pre- 
vious report there has been general reduction about 
one-fifth the number maternal deaths. The four 
main causes death are: (22% the deaths), 
pulmonary embolism (17%), (16%), and 
(14%). Compared with the 1952-1954 
report, the number deaths from has been 
reduced about one-fifth, but those from 
particularly postpartum have 
duced about one-third. the 861 deaths directly 
due childbirth, which were investigated, 41% had 
avoidable factors, and the 339 deaths associated 
with childbirth 16.8% had avoidable factors. The com- 
parable figures 1952-1954 were 43.1% and 16.8%. 
Excluding the deaths due abortion, 253 deaths due 
childbirth and associated with childbirth had 
one more avoidable factors. cases the patient 
herself was considered wholly responsible, and 
26, partially responsible. considered that avoidance 
avoidable factors the hospital service might have 


saved lives and assisted saving eight more where 


the patient herself also contributed and where the 
domiciliary service contributed. the domiciliary 
service, considered that avoidance avoidable 
factors might have saved 121 lives and helped sav- 
ing others where the patient also contributed, and 
where the hospital service was also involved. 


MEDICAL RESEARCH THE TROPICS 


Since the end the 1939-45 War, the Colonial 
Medical Research Council has done much stimulate 
and coordinate medical research the colonies. Much 
this work was subsidized grants from Colonial 
Development and Welfare Funds. The emergence 
former colonies self-governing communities within 
the Commonwealth has rendered complete 
overhaul and review the situation. This has new 
been done, and the annual report the Medical 
Research Council for 1958-1959, which has just been 
published, reported that has now been agreed 
that the Council should take overall responsibility for 
promoting and coordinating medical research for the 
tropics far this directly indirectly concerns 
the United Kingdom. this end, Tropical Medicine 
Research Board set up. this means 
hoped possible continue helping the new mem- 
bers the Commonwealth maintain and develop 
the medical research that will essential they are 
raise the standards living and health their inhab- 
itants the high level which they are all aiming. 
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FLOATING SPA 


long last the British Merchant Navy has taken 
the initiative the struggle with the civilian airlines 
for passengers. the Windsor Castle, the magnificent 
new 38,000-ton flagship the Union Castle Line, 
which making her maiden voyage Cape Town 
later this month, “for the first time the history 
British passenger shipping there complete Health 
Spa”. According the medical advisers the Line, 
the Spa, which includes Sauna room, “is intended 
for passengers who have allowed their standard 
fitness get below par, and especially those who 
carry too much weight”. also suggested that 
“could value men suffering from ailments en- 
couraged the strenuous business life today, such 
high blood pressure, coronary heart disease duo- 
denal ulcer”. certainly looks B.O.A.C. and the 
other international airlines will need look their 
laurels. 


London, August 1960 THOMSON 


CHRONIC IDIOPATHIC JAUNDICE 


Two types chronic jaundice are 
recognized that have benign prognosis and familial 
tendency. Gilbert’s disease may the result 
specific enzymatic effect the formation glucur- 
onides the liver, and consequently characterized 
indirect Dubin-Johnson syndrome 
indirect, the delayed excretion bromsulfalein, 
positive flocculation tests and tests thymol turbidity, 
and the absence visualization the gallbladder 
oral cholecystography. Pathognomonically, thick 
brown pigment found within the parenchymal cells 
the liver, but this phenomenon restricted the 
inner portion the hepatic lobule. Clinically, symp- 
toms abdominal pain, and hepato- 
megaly are usual addition the presence jaun- 
dice. 

Burka (Ann. Int. Med., 52: 453, 1960) reports 
case chronic intermittent jaundice the Dubin- 
Johnson type. The patient was white man, years 
age, who exhibited the typical signs hepatomeg- 
aly, intermittent jaundice, direct indirect bilirubin- 
retarded excretion bromsulfalein, unsuccess- 
ful oral cholecystography, and intrahepatocellular pig- 
mentation. Atypical symptoms present the 
form severe reaction common 
infections, but upper abdominal pain was not noted. 
clinical laboratory proof generalized hepato- 
cellular injury was found, biliary obstruction, and 
the results studies, including those 
erythrocyte survival time, wére normal. 

Special studies showed normal values for serum 
biliary acids and demonstrated normality conjuga- 
tion and excretion oral dose salicylate; 78% 
conjugated bilirubin was the form monoglu- 
curonide. The presence conjugated bilirubin the 
serum and the normal results the salicylate studies 
appeared eliminate the possibility defect 
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glucuronide synthesis, had the case 
disease. The. predominance monoglucuronide 
bilirubin the serum possibly reflected the chronicity 
the jaundice, but also possible that this was the 
effect the slow decomposition diglucuronide from 
the effect serum glucuronidase. The delayed excre- 
tion iopanoic acid and bromsulfalein suggests 
defect the excretion bilirubin diglucuronide 
the bile the abnormality this syndrome. 


NUCLEAR CHANGES SQUAMOUS 
CELLS FROM BUCCAL MUCOSA 
PERNICIOUS ANAEMIA 


1694, 1960) whereby oral mucosa scrapings are spread 
the smears projected through microscope 
are examined and measured, and the mean 
measurement from different -parts the same 
established. Twenty-five patients with perni- 
cious had such examinations both before and 
alter treatment. Although increase decrease size 
was not uniform, when was expressed the fre- 
quency distribution curve for both the long and short 
axis, was found that highly significant decrease 
nuclear size, particularly the short axis, took place 
after treatment. addition, many cases, the nuclear 
chromatin became more pyknotic and dense after treat- 
ment. 

previously examined, abnormal nuclei were found and 
their incidence varied. from 15% nuclei 
examined. After treatment, patients were examined 
again, and among these, among normal sub- 
jects, only two abnormal nuclei were seen, one being 
found each group. Among normal individuals there 
was significantly less variability nuclear size than 
among the untreated cases pernicious Far- 
rant discusses the significance these findings the 
light reports that nuclei gastric columnar cells 
pernicious tend large. The 
theory that reduced rate nucleic-acid synthesis 
reduces the rate cell division corroborates the hypo- 
thesis Castle (1953) that the consequence inabil- 
ity divide enlargement cell and nucleus. 


HERNIA AND GALLBLADDER SURGERY 
PATIENTS OVER SEVENTY 


Advances medical science have led more and 
more agreement that age alone not contraindica- 
tion surgical treatment such surgery necessary 
the individual’s welfare. attempt assess the 
dangers surgery patients years and older, 
Ross and Hickock selected, the common operations 
hernia repair and cholecystectomy (New England 
Med., 262: 501, 1960). the Burbank Hospital, 
Fitchburg, Massachusetts. from 1952 1958 inclusive, 
185 patients whose ages varied from years 
underwent total 211 operations for these two con- 
ditions. There was total deaths, representing 
operative mortality 5.7%. 

Analysis these statistics indicates that operations 
for gallbladder disease are well tolerated 
the aged patient. Such surgery should carried out 
elective basis, the rate rises markedly 
when complications develop and surgery imperative. 


(Continued advertising page 32) 
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MEDICAL MEETINGS 


THE CANADIAN ASSOCIATION 
RADIOLOGISTS 


the Canadian Association Radiologists 
were held Banff, Alta., June and 12, 1960. 

the Association’s meeting Council the following 
resolution, which considerable interest the 
profession large, was adopted: 


“WHEREAS x-ray machines are used for the fitting 
shoes and 


Wuereas this practice often results considerable 
exposure the person being fitted, and others 
who may watching the fitting, and 


considered essential that the amount 
radiation delivered the population re- 
duced minimum and that all unnecessary 
exposure excluded, 


THEREFORE RESOLVED THAT 


The Canadian Association Radiologists strongly 
deplores the use x-ray shoe-fitting machines and 
recommends that their use banned.” 


This represents the first statement policy 
organized group within the medical profession 
Canada regarding the hazard fluoroscopic shoe- 
fitting machines. 

The Association’s Committee Standards, Units, 
and Protection, under the chairmanship Dr. 
Burr, Kingston, Ont., currently engaged studying 
procedures for the establishment of: 


(a) code practice guide for the members 
this Association with the hope that would also 
serve example all the medical pro- 
fession who make use ionizing radiation for 
diagnostic therapeutic purposes. 


(b) This code give guidance and information under 
the following headings: 
(i) Medical use diagnostic x-rays. 
(ii) Medical use x-rays and x-ray beam for 
therapy. 
(iii) Medical use radioactive isotopes. 


(c) Procedure followed for registration all 
sources producing ionizing radiation. 
FRASER 


PROVINCIAL NEWS 


MANITOBA 


The Manitoba Heart Fund announces the granting 
$55,895 toward continued heart research for the 
twelve months beginning July 1960. This total 
$155,783 for research from this Fund the past 
three years. Previous awards have been made Drs. 
Georgina Hogg and Dr. Strawbridge, Dr. 
Walter Zingg, Dr. Mark Nickerson, Dr. Morley Cohen, 
Dr. Stefan Carter, Dr. Reuben Cherniack and Peter 

The new projects research will conducted 
Dr. Yamada (second Heart Foundation Fellow- 
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ship Award), Dr. Innes (also recipient), Dr. 
Norman Hill, Dr. Lyonel Israels and Dr. 
Cuddy, all the University Manitoba. 

The Manitoba Heart Research Team outlined above 
doing most useful work and the continuity their 
work the utmost importance. Manitoba University 
developing reputation for research work. 


Dr. Richard Stillwater has opened office for 
the practice otorhinolaryngology and endoscopy 
513 Boyd Building, Winnipeg. 


The Rockwood-Stonewall Medical Nursing Unit 
Stonewall has been allotted National Health Grant 
$45,466. will assist providing space for 
more active treatment beds, six nurses’ beds, and x-ray 
and diagnostic facilities. The enlarged hospital, which 
will have capacity, serves the rural munici- 
palities Woodlands and Rockwood and the town 
Stonewall. 


About three years ago the Sanatorium Board Mani- 
toba entered into joint arrangement with the Indian 
Affairs Branch and Indian Health Services establish 
experimental rehabilitation program for physically 
handicapped Indians. 

April 1958, the Board established rehabilita- 
tion unit Assiniboine Hospital, Brandon. This unit 
provides period social orientation, basic training 
personal habits, introduction urban living, 
introduction work requirements and short period 
academic instruction. From the Unit, rehabilitatants 
are placed employment proceed vocational 
training elsewhere, the Manitoba Technical 
Institute. 

analysis rehabilitants presently employed 
has been presented covering the two-year period during 
which the unit has operated. The total cost for these 
$34,491.74, from which may deducted supple- 
mentary saving $11,320, leaving total $23,171.- 
74. The annual earnings the rehabilitants have been 
$42,928 and the estimated annual income tax paid 
them $2787. These few simple estimates are 
sufficient show that rehabilitation investment 
rather than expenditure. 


Dr. and Mrs. Henry Hildebrand Niverville, 
company with five other Mennonite missionaries, have 
arrived safely Winnipeg from the Congo. Dr. Hilde- 
brand’s party suffered violence from mutineering 
native troops but they were obliged leave practically 
all their belongings and their journey took days. 
Dr. Hildebrand, 29, graduate the Faculty 
Medicine, University Manitoba. 


Clearwater Lake Hospital, under the Sanatorium 
Board Manitoba, near The Pas, receives mostly 
Indian and Eskimo patients. One the biggest daily 
problems there has been interpret the new selective 
menus. Happily this was solved recently when Rena 
Hart, patient, devised three scrapbooks 
which beautifully illustrate all the different foods 
offered and explain each illustration Cree, Eskimo 
and English. Miss Nan Chapman, director dietary 
services for the Sanatorium Board, says that these 
attractive menu manuals are probably the first 
their kind Canada. The patients have trouble now 
picking out the foods their choice mealtimes 
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and they are learning identify them their English 
names. 


Lt.-Col. Don Brereton, M.D., July won his 
second individual victory the Manitoba Rifle Associ- 
ation shoot the’ St. Charles rifle range and assisted 
the four-man R.C.A.M.C. team victory over the R.C.- 
M.P. team the Bankers team over the 
Royal Winnipeg Rifles team for the Macdonald trophy. 


Starting July more than 10,000 social allowance 
recipients will eligible for “Medicare” cards cntitlin 
them and their families free medical, dental and 
optical care, essential prescribed drugs, and othe: 
essential medical treatment. The medical treatment wil! 
mediated through Manitoba Medical Scheme, the 
prepaid medical scheme originated Manitoba Med- 
ical Association. The Hon. George Johnson, 
Minister Health, said that the Medicare plan the 
result two years study and seven months nego- 
tiation with the professional associations involved. 
special committee will study the 
effects comprehensive medical care plans the 
teaching medicine. believed that these plans 
will not affect medical teaching adversely. March 
1961 the number people covered Medicare 
expected grow 20,000. 


Dr. Chapman Reston, June 27, spent 
the week-end Winnipeg, mentally very alert and 
looking years less than his age. still attends 
patients and fills the Reston hospital when the 
community’s regular doctor away. graduated from 
Queen’s University when bacteriology was just being 
recognized science. has been interested the 
militia, won prize for drill with nine-pounder 
muzzle-loading cannon and volunteered for service 
the 1885 Saskatchewan uprising. spent four years 
France 1914-1918 and won the Military Cross. 
Part his service was with No. Canadian General 
Hospital Etaples: 1939 tried enlist but was 
not accepted, being only years age. 

Ross MITCHELL 


ASSOCIATION NOTES 


C.M.A. GOLF TOURNAMENT 


The winners the golf tournament held 
during the 93rd Annual Meeting last June were: 

The Ontario Cup: Dr. Miltro Sereda, 403 North- 
gate Bldg., Edmonton, Alta. 

Low net [handicap under 12]: Dr. Bruce 
McGuire, 132 Norfolk St. S., Simcoe, Ont. 

Low net [handicap over 12]: Dr. Green, Box 
69, Cranbrook, B.C. 

Best first nine: Dr. Edward Roemmele, Suite 203, 
1590 Ouellette Ave., Windsor, Ont. 

Best net second nine: Dr. Bruce Hignell, 1416 
West 39th St., Vancouver 13, B.C. 

Hidden holes: Dr. John Gofton, 900 27th 
St., Vancouver B.C. 

Eaton trophy: Mrs. Howard Cameron, 353 Wort- 
ley Road, London, Ont. 
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ABSTRACTS from current literature 


MEDICINE 


Effect Childbearing the Course Rheumatic Heart 
Disease. 


Jr. Grover: Ann. Int. Med., 
52: 163, 1960. 


25-year follow-up 455 women the child- 
age group with rheumatic heart disease, parity, 
ponparity, mortality, and factors usually considered 
assessed order decide whether pregnancy 
the prognosis rheumatic heart 

pointed out that the selective effect the very 
being studied creates natural bias which pre- 
such data from providing answer the ques- 
Therefore, this type study cannot provide more 
than clinical impression. One can state that the 
favourable experience the parous woman noted 
this study probably results from tendency non- 
parous women not become pregnant. However, there 
certainly evidence that pregnancy has long- 
term detrimental effect large group. 


Individually, pregnancy must looked upon 
temporary hurdle, and each case must 
individually. Undoubtedly pregnancy does some in- 
dividuals provoke hasten invalidism 
life, well cause death. The incidence cardiac 
failure and death much higher during individual 
containing pregnancy than another compar- 
able year that same person’s life. Treatment markedly 
influences the over-all mortality, but only “favoura- 
ble” groups, the mortality the “unfavourable” groups 
being not greatly changed. Therefore, still the 
duty weigh relative risks pregnancy 
the presence rheumatic, heart disease, especially 
the “unfavourable” cases, early pregnancy. pa- 
tient’s death may not statistically significant, but 
still great tragedy. cases, fortun- 
ately now very rare, therapeutic abortion may still 
indicated. SHANE 


Treatment. Vascular Disease with Disodium 
Ethylene Diamine Tetra-acetic Acid (EDTA). 


Utilizing the principle chelation, the authors admin- 
istered EDTA with angina pectoris, with 
intermittent claudication, and with cerebrovascular 
disease attempt assess the influence this 
500 ml. glucose normal saline was administered 
intravenously over two three hour periods each 
five consecutive days, omitted for two days, then 
given for another ten infusions. This regimen 
peated after rest period one week. addition 
mg. was administered three times 
daily during the entire ‘period. 

patients with angina pectoris average 
duration months the results treatment were 
observed for months follow-up. Com- 
plete relief symptoms was reported 87% 
cases and nearly complete relief further 
Only 3.8% patients observed change. Mortality 
infarction was among those who 
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had completed treatment, whilst the same period 
those whose therapy had not been completed, died. 
Anginal pain recurred within two years 20%. 


Intermittent claudication was improved almost com- 
pletely the patients treated, and 75% relief 
was obtained another four. One remained un- 
changed, two were worse and two required amputa- 
tion. Pain recurred four patients after average 
months and three these responded further 
treatment the same type. 


patients. with cerebrovascular disease treated 
with EDTA, severe vertigo was greatly improved, and 
acute paralysis, senility and tinnitus were also favour- 
ably influenced. 


Significant lowering serum cholesterol levels 
intravenous administration EDTA had been reported 
other workers. this study, this prompt decrease 
serum cholesterol was confirmed. addition there 
was prolonged effect patients with familial hyper- 
whom normal levels were main- 
tained for long 2-2% years following treatment. 

The authors consider the various theories athero- 
sclerosis and the arguments which are presented against 
the importance fat and cholesterol pathogenesis 


this disorder. They also describe evidence 


port the importance the etiological role calcium, 
magnesium, and altered mineral-enzyme systems, with 
the suggestion that these might initiated changes 
body brought about changes the kidneys 
due ageing. The concept that atherosclerosis 
acquired metabolic disease, related high fat diet, 
and potentially reversible questioned the authors. 
They believe that such factors play but minor 
contributing role the pathogenesis atherosclerosis. 
The evidence which they present that complications 
changing the mineral-enzyme systems means the 
chelating agent EDTA, new approach towards the 
therapy disease general, through control basic 
and fundamental chemical processes. 


Diabetes Mellitus, Idiopathic Myocardial Hypertrophy 
and Paroxysmal Atrial Flutter. 


Scwartz: Am. Geriatrics Soc., 472, 1960. 


Sudden development atrial flutter previously 
healthy person, who later became overt diabetic, 
reported. 65-year-old obese housewife developed 
anginal pain for the first time few hours before 
admission. was noted that the patient, who was 
the verge diabetic coma, also had atrial 
flutter and myocardial infarction. After the admin- 
istration insulin, digitoxin and dicumarol the atrial 
flutter disappeared and was replaced normal sinus 
rhythm. electrocardiagram, however, continued 
show changes typical myocardial infarction. 
Diagnostic problems were created the presence 
right ventricular hypertrophy and right bundle branch 
block. The author stresses the importance examining 
the sugar all patients with myocardial in- 
farction, non-diabetic patients may show glycosuria 
associated with the infarction per se. The diagnosis 
idiopathic myocardial hypertrophy associated with 
diabetes mellitus was entertained this case explain 
the persisting changes the ECG. Grosin 
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Influence Pregnancy and Delivery Pulmonary 
Tuberculosis. 


Dis. Chest, 37: 649, 1960. 


follow-up was made cases pregnancy 
women with pulmonary tuberculosis who were admit- 
ted hospital Israel during the years 1952- 
1957. All received antimicrobial treatment during preg- 
nancy and also after delivery. Only two active cases 
showed signs deterioration after delivery. all 
other cases there was change the tuberculous 
process after delivery, unless for the better. follow- 
exacerbation the disease was noted and 
cations were seen the condition the mothers 
the infants result having received antimicrobial 
treatment. was possible perform lung excisions 
and other chest operations during pregnancy, without 
untoward effects. 

The following conclusions were drawn: (a) Active 
pulmonary tuberculosis does not present reason for 
interruption pregnancy. (b) Delivery has 
fluence the tuberculous process. (c) Routine fluoro- 
scopy during pregnancy effective means dis- 
covering pulmonary tuberculosis. (d) Infants born 
mothers suffering from tuberculosis are free from 
the disease and have regular average weight. (e) Anti- 
microbial drugs given tuberculous patients during 
pregnancy have ill effects the newborn and 
not cause complications. (f) Close co-operation be- 
tween the lung specialist and the obstetrician es- 
sential the treatment pregnant woman suffering 
from tuberculosis. SHANE 


Primary Interstitial Pulmonary Fibrosis: Diffuse and 
Circumscribed Forms. 


Thorac. Cardiovasc. Surg., 39: 695, 1960. 


The pertinent features cases from the literature 
and cases from the authors’ own series primary 
interstitial pulmonary fibrosis unknown etiology, 
both diffuse and circumscribed, are analyzed. The 
earliest clinical manifestations this disease are 
dyspnoea, cyanosis, and cough. addition, there may 
clubbing the fingers, rales, weakness, and weight 
loss. There high incidence arterial oxygen 
desaturation and decreased vital capacity. X-ray studies 
are not diagnostic but usually show bilateral nonspecific 
reticular densities. Histologically, there intra-alveolar 
exudate and cellular infiltration. The changes the 
alveolar wall include necrosis, regeneration, hyper- 
plasia, anaplasia, and fibrosis. Demonstrable changes 
the blood vessels consist hyperplasia, fibrosis, 
and intimal thickening. Because these changes, the 
mode death either pulmonary insufficiency 
right heart failure, both. Diagnosis often made 
lung biopsy. There “typical” histological pic- 
ture, and this disease can easily confused with 
pulmonary adenomatosis and other conditions. 
appears from previously reported cases and from 
this series that the current treatment choice 
adrenal steroids, even though the result many cases 
has been negligible. Because the risk sudden 
death after discontinuance steroids, necessary 
continue such therapy indefinitely once under- 
taken. SHANE 
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Myoglobinuria After Acute Arterial Occlusion. 


Med., 262: 1116, 1960. 


Resection the rectosigmoid colon transverse 
colostomy 63-year-old man with adenocarcinoma 
the rectum was followed occlusion the right 
common iliac artery. Multiple endarterectomy and 
transfusions successfully re-established circulation 
the right leg. The patient voided small quantity 
dark red-brown urine immediately after operation and 
thereafter became virtually anuric. The urine gave 
strongly positive reaction benzidine and the plasma 
was free visible Despite careful 
tion fluids and electrolytes and standard treatment 
acute renal shutdown, the patient died the 
thirteenth day anuria. The kidneys were found 
contain dark-brown pigment casts the distal tubules. 
The interstitial tissues were and contained 
focal collections histiocytes. 

second patient, 35-year-old Negro, developed 
sudden pain and coolness, numbness loss 
motion his left leg, and had left-sided iliac 
embolectomy performed shortly after admission. Good 
backflow blood was obtained and the pulsation 
the dorsalis pedis and posterior tibial arteries the 
affected leg was again present, although lesser 
amplitude than that the normal leg. second 
operation was performed the next day when all the 
pulses were again absent. This time the patient voided 
dark red-brown urine which was strongly positive 
benzidine. There was evidence 
the plasma. The urinary pigment was subsequently 
found myoglobin. After third operation with 
removal thrombus the superficial femoral artery, 


leg below the knee became gangrenous and mid- 


thigh amputation was performed the tenth day 
hospital stay. The patient subsequently recovered 
and was discharged with prosthesis. 

The authors indicate that the diagnosis myo- 
globinuria should entertained whenever muscle pain 
and dark urine are found together. the urine cell- 
free and positive benzidine, this diagnosis be- 
comes near certainty. Special laboratory means 
differentiating myoglobinuria are 
presented tabular form. 

Although they were able find only two other 
case reports myoglobinuria after acute obstruction 
circulation limb, the authors believe that this 
sequence events may more common. 

Grosin 


Gallstones and Pregnancy: The Composition Gall- 
bladder Bile the Pregnant Woman Term. 


Am. Sc., 239: 713, 1960. 


Bile aspirated from the gallbladders pregnant 
women section and compared with the 
bile aspirated from the gallbladders normal 
women yielded evidence suggest alteration 
the constituents gallbladder bile change the 
function the gallbladder during 
might lead the formation gallstones. 

Bile samples obtained via T-tube from 27-year- 
old woman during the course her pregnancy like- 
wise failed, when analyzed, reveal any change 
which might lead stone formation. SHANE 
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one these will fit 
HEADACHE PROBLEM: 


stops the migraine attack 


CAFERGOT-PB 


for mixed vascular headaches 


FIORINAL 


relieves tension headaches 


OPTALIDON 


for toxic headaches and pain 
for literature and samples write 


SANDOZ PHARMACEUTICALS, DORVAL, 
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Carcinoma the Bronchus Presenting with 
Intestinal Symptoms. 


1543, 1960. 


When gastro-intestinal are present the 
terminal stages any fatal illness they not present 
significant diagnostic problems. Abdominal symptoms 
may, however, the first indication serious 
respiratory disease. 333 patients with carcinoma 
the bronchus, admitted the department thor- 
acic surgery London hospital from June 1956 
July 1958, presented with gastro-intestinal com- 
plaints. five these patients ulceration the 
stomach duodenum was found; the other 
cases peptic ulceration was demonstrated and the 
bronchial lesion alone was considered responsible for 
the abdominal symptoms. nine the latter cases, 
the vagus nerve was found embedded 
tumour tissue mass. 

Four these cases were described length with 
microphotographs showing the proximity the growth 
the vagus nerve, although actual invasion the 
nerve tumour cells could demonstrated. The 
authors suggest that irritation one the vagus 
nerves the growth the thorax may have been 
responsible for the production 
symptoms. these preceded the respiratory symp- 
toms weeks months, heavy smoking, which was 
feature all these patients, was not thought 
factor. least two the patients had ceased 
smoking two and five years respectively before the 
onset their pulmonary disease. Humoral mechanisms 
could not ruled out some ‘patients but the fact 
that the vagus nerve was definitely surrounded 
tumour nine cases adds substance the theory 
that irritation the vagus nerve may have been 
responsible for the gastro-intestinal complaints. 


THERAPEUTICS 


Failure Tuberculosis Treatment and 
Control: Some Psychological Aspects. 


Dis., 81: 904, 1960. 


Even though adequate medical and surgical care 
available for pulmonary tuberculosis, fairly high 
percentage patients not achieve 
arrest their disease. While adequate knowledge 
the disease the patient essential, does not 
seem the factor involved the failure get 
good results. 

The writers believe that their findings suggest rather 
strongly that the patient’s personality has much 
with the way manages his disease, and that treat- 
ment failure seems associated with high pro- 
portion personality disorders (50%). The fact must 
accepted that personality disorders, definition, 
are not likely show much improvement with any- 
thing less than intensive, prolonged, and individual 
psychotherapy. This does not mean that group psycho- 
therapy useless, for has definite place and 
should used whenever possible. However, doubt- 
ful whether exceptional results will obtained any 
measure short intensive individual therapy. Addi- 
tional supplementary help might obtained con- 
trolling the emotional climate the hospital that 
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patient with character disorder feels more com- 


fortable in, and less antagonistic toward, the institution. 


Routine interviewing each patient the psy- 
chiatrist seemed have beneficial effect the 
hospital population whole, but considerably more 
personnel trained for individual counselling will prob- 
ably necessary. SHANE 


Controlled Study Trimethobenzamide (Tigan), 
Specific 


Am. Sc., 239: 682, 1960. 


determine the antiemetic efficacy trimethoben- 
zamide (Tigan), double-blind study was conducted 
two comparable groups 161 patients with nausea 
and vomiting from variety causes (95 receiving 
trimethobenzamide and placebo). Following 
treatment, nausea and vomiting were absent 
the treated patients but none the control 
patients. receiving the active drug, vomiting 
had ceased completely, but nausea was present 
slight degree these. Thirty-two patients re- 
ceiving the active drug and who had received 
the placebo had decrease the severity the symp- 
toms. change symptoms occurred five pa- 
tients receiving the active antiemetic and re- 
ceiving the placebo. The differences severity be- 
tween the trimethobenzamide- placebo-treated 
patients were highly significant. The average onset 
relief the treated group was minutes, the aver- 
age duration between four and five hours. un- 
toward reactions were noted either group. 


trimethobenzamide appears most effective 
antiemetic. The complete lack side effects toxicity 
and the specific antiemetic property this new com- 
pound make valuable addition the treatment 
the distressing symptoms nausea and vomiting. 

SHANE 


The Artificial Kidney for Acute Glutethimide (Doriden) 
and Barbiturate Poisoning. 


NAKAMOTO AND Cleveland Clin. Quart., 
27: 58, 1960. 


Six patients with severe glutethimide barbiturate 
poisoning were treated the authors with 
dialysis the twin-coil artificial kidney. 

the first case this treatment was instituted after 
hours conservative treatment had failed pro- 
duce any improvement coma. Two hours after dialy- 
sis was commenced the Achilles tendon reflexes be- 
came normal, and eight hours the musculature 
regained activity and the cough reflex reappeared. The 
second patient showed some improvement but died 
spite three periods dialysis. necropsy she was 
free barbiturate the blood, but bilateral pneu- 
monia and hydrothorax with hydropericardium were 
present. all other cases dialysis resulted recovery, 
with rapid relief severe toxicity, except one 75- 
year-old man, whom generalized cerebral arterio- 
sclerosis believed have delayed recovery. 


Early dialysis should considered severe intoxi- 
cation order remove rapidly toxic substances from 
the blood reduce their concentration within 
tolerable range. 
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The daily dose elemental iron 
SYM-IRON delivers much haemoglobin response 
this large amount other iron 
salts. Ty, contains Sacagen, 


enhances iron absorption. 


agent whi 
But, Sing, response the same, the 
real SYM-IRON this: far less iron 
ingested means far fewer side effects. 
treated patients report gastric upset, black 
stools, constipation, diarrhoea. 

Dosage three capsules daily, between meals. 
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(Continued from page 560) 
SURGERY 


Left Ventricular Function After Elective Cardiac Arrest. 


Surg., 799, 1960. 


Myocardial contractility, measured left ventri- 
cular function curves, was studied normal dogs be- 
fore after periods cardiac arrest induced 
potassium citrate, acetylcholine, 
intermittent). Both potassium citrate and 
resulted sevére depression myo- 
function when the period arrest exceeded 
minutes was responsible for \only moderate impair- 
function and intermittent aortic occlusion 
caused significant depression when continued for 
minutes. The results the studies suggest that in- 
termittent aortic occlusion, -without the infusion 
cardioplegic agents, the technique choice for 
open cardiac operations not necessitating prolonged 
SHANE 


Recurrent Intestinal Obstruction. 


Arch. Surg., 80: 670, 1960. 


occasional complications following the 
Noble procedure for intestinal obstruction due ad- 
hesions, comparison operation with the in- 
traluminal tube method suggested White was under- 
taken both the laboratory and clinically. Adhesions 
were created experimentally dogs stripping serosa 


patches and sprinkling talc the denuded areas 
bowel. 


563 


Both operations were found produce good results 
when done six weeks after this procedure. The tube 
procedure was carried out passing Miller-Abbott 
tube from the upper jejunum the valve, 
the proximal end being brought out stab wound 
the abdominal wall. The Noble operation was per- 
formed with continuous 000 catgut plicate the in- 
testine orderly manner. The latter took average 
fifty minutes longer dogs than the tube procedure, 
patient debilitated from intestinal obstruction. 


Ten patients were operated upon using the tube 
method, frequently starting the stomach instead 
the jejunum, and using two No. plastic Levine tubes 
sutured together, with good results all cases. 

Burns 


Anomalous Origin the Coronary Arteries with Special 
Reference Surgical Treatment. 


Surg., 39: 777, 1960. 


Two cases anomalous origin coronary artery 
from the pulmonary artery are presented: the first 
case the anomalous origin was the right coronary artery, 
whereas the second was the conus artery. Both 
were discovered fortuitously the course opera- 
tion for another cardiac defect. Evidence presented 
that the blood flow passed from the 
myocardium through the anomalous coronary artery 
into the pulmonary artery and that therefore 
constituted arteriovenous fistula rather than 
accessory source blood supply the myocardium. 
This frequently found the case. both cases 
the anomalous coronary vessel was ligated 
ligation was well tolerated. SHANE 
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BOOK REVIEWS 


ANTONY VAN LEEUWENHOEK AND HIS “LITTLE 
Protozoology and Bacteriology. Selected, translated and 
edited from his printed works, unpublished manuscripts 
and contemporary records Clifford Dobell. 435 pp. 
Illust. Dover Publications, New York, N.Y.; Dodd, 
Company (Canada) Limited, Toronto 16, 1960. 


This re-publication work which first appeared 
1932. The author the first edition, Professor 
Clifford Dobell, died 1949, and issuance this 
present edition was arranged with his widow. 
striking additions have been made the main text 
but several alterations have been made the matter 
footnotes. The writing commendable clarity 
and the English equivalent has been given for every 
word phrase appearing tongue other than 
English; the reader not irritated any literary 
posturing. 

Although the main part this book has with 
the letters Van Leeuwenhoek, the most interesting 
and entertaining portion the biographical sketch. 


There probably will few readers who can lay the 


book aside without wishing this sketch could made 
more comprehensive. Leeuwenhoek, the judgment 
his contemporaries, was remarkable man; the 
judgment the present day was astonishing 
man. With reasonable certainty, can see 17th- 
century native Delft Holland who lived almost 
years and had education other than that acquired 
training draper. knew only the Dutch, had 
never been taught any form science, made his own 
microscopes and sent reports Dutch the Royal 
Society; yet never bothered register member 
although elected membership. the end his 
life kept sending reports; even his year 
continued his letters. made his own microscopes 
but refused sell the good ones. small wonder 
that still marvel his almost incredible 
and his insatiable curiosity. 

those who are content with mere entertainment, 
this work offers only limited value. Those who are 
desirous gaining and keeping true historical per- 
spective will find here knowledge and reassurance. 


ANTIBIOTIC AND SULPHONAMIDE TREATMENT. 
Edited Florey. 150 pp. Oxford University Press. 
London, New York and Toronto, 1959. $1.60. 


This small handbook many ways valuable 
compilation, giving, does, remarkably full cover- 
age the uses sulphonamides 
Nearly all the newer antibiotics are included, only 
kanamycin and amphotericin coming mind 
omissions. 

the book concise handbook, the authors are 
forced relatively dogmatic. They have adopt 
one side argument, seen their statement 
(pp. 4-5) that “some authors consider erythro- 
mycin and other new antibiotics should never given 
alone when treating staphylococcal infections. They 
not into the question the opposing views other 
authors. 

Other. disadvantages condensation can found, 
and might prove somewhat misleading. Throughout 
all sections mention constantly being the 
results bacterial sensitivity testing, but all in- 
stances the impression given that such results cannot 
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expected for considerable time. this respect also 
they might have mentioned the great importance 
collecting specimens for examination before starting 
therapy. Their approach seems aimed the 
general practitioner, particularly rural areas, and yet 
other ways, hospital practice seems referred 
to. hospital practice considered, mention should 
made quick, provisional bacteriological diagnoses 
(perhaps stained smear only) and quick direct 
sensitivity testing such things sputa from pneu- 
monias. 

Some differences practice between this country 
and Great Britain also may noted. The heaviest 
daily dosage recommended for penicillin, the most 
severe cases, only 2.5 million units for adult 
compared with better than million given quite 
frequently here. Again, connection with penicillin, 
the oral dosage covered these authors not ade- 
quate for active infections our standards. are 
more accustomed proprietary products higher 
doses with added buffering, etc., giving better assur- 
ance adequate circulating levels. Intravenous dosage 
penicillin not mentioned. 

This booklet offers much valuable information 
wide range but tends ultra-conservative dosage 
and would too restrictive for useful reference 
most hospital practice. simplified guide for the 
general practitioner Canada might con- 
siderable value that gives very reasonable cover- 
age the guiding principles for choosing the type 
therapy and outlines safe dosage very well. 


BIBLIOGRAPHY CANCER PRODUCED PURE 
CHEMICAL COMPOUNDS. Survey the Literature 
and including 1947. Neubauer. 604 pp. Oxford 
University Press, London and Toronto, 1959. $6.50. 


This “Bibliography Cancer produced Pure Chemi- 
cal Carcinogenesis” professes fill gap between 
previous publications and the more recent compilations 
the cancer literature. The aim has been well realized 
this publication. The Bibliography, which two 
main parts, consists author index and subject 
index, together with list tumour sites. The subject 
index has been divided into sections dealing with 
the various aspects chemical carcinogenesis, such 
properties, modifying factors, and the effects their 
administration. The Bibliography accompanied 
foreword Sir Kenneway, who was instrumental 
initiating the compilation this book. 

will undoubtedly lasting value, not only 
those engaged cancer research, but also refer- 
ence for all those interested chemical carcinogenesis. 


THE CONCISE ENCYCLOPEDIA MODERN SUR- 
GERY. James Hale Rutledge. 308 pp. Chilton 
Company Book Division, Philadelphia; Ambassador 
Books, Ltd., Toronto, 1960. 


The overall picture surgery greatly simplified 
this text, but still contains sufficient pertinent detail 


enhance the knowledge any nurse, student 


graduate. 

This book can employed excellent reference 
for instructors nurses the area surgical nursing. 
The references anatomy and physiology the dis- 
cussion surgery greatly augment the description 
specific types surgery. This text highly recom- 
mended addition any hospital library. 


(Continued page 566) 
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INSECTICIDE RESISTANCE AND VECTOR CONTROL. 
Tenth Report the Expert Committee Insecticides. 
WHO Technical Report Series No. 191. pp. Also 
available French and Spanish. World Health Organiza- 
tion, Geneva, Switzerland, 1960. $0.60. 


recent years, the old and important problem 
vector control has once more come the fore 
time when appeared that solution for had 
finally been found. The emergence 
strains resistant the commonly used insecticides 
threat which may become serious that the 
penicillin-resistant Staphylococcus aureus. 


The Expert Committee Insecticides the World 
Health Organization has made careful study these 
patterns resistance. resistance” the 


new term coined regard the changed habits 
resistant insect strains. 


Resistance work discussed, and methods measure 


resistance adult and larval insects, with standardiza- 


tion these methods, are recommended. These 
methods apply resistance mosquitoes, body lice, 
fleas, sandflies, blackfly tsetse flies and other 


insects public health importance. Organophosphor- 


ous compounds and pyrethrum are being investigated 
alternatives chlorinated hydrocarbon insecticides. 
Methods for vector control and advantages and dis- 
advantages regard chemicals and equipment used 
are discussed. Preferences are pointed out relation- 
ship adult vectors laval forms. 

The présent state and indication for control 
mosquitoes (Anopheline and Culicine species), flies, 
human lice, head and crab lice, ticks, chiggers, fleas, 
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cockroaches, bedbugs, scorpions and rodents are 
discussed detail. 

Compounds, such DDT, Dieldrin, Chlordane, 
BHC, Lindane, Diazinon, Parathion, Malathion, Ron. 
nel, Depterex, DDVP, Allethrin and DMC are dis. 
cussed and their toxicity and precautions taken 
persons coming contact with pesticides are laid 
down. 

This tenth report the Expert Committee In- 
secticides great work competent experts” and 
valuable interest health organizations every 
level. 


EINFUHRUNG DIE PSYCHIATRIE. Kurt Kolle, 
Miinchen. pp. Georg Thieme Verlag, Stuttgart. 
Germany; Intercontinental Medical Book Corporation, 
New York, 1960. 6.80; $1.60. 


This. small book was written experienced clinical 
teacher guide for the medical student his first 
contact with psychiatry and for the layman who wants 
know more about psychiatry than can gather 


from magazines. concise form, discusses the 


history and the scientific basis psychiatry, diagnosis 
and therapy, management the mentally ill hospi- 
tals, the neuropsychiatrist’s activity his practice, 
and future goals psychiatric research and 
useful classification psychic diseases and abnorm- 
alities provided, well list diagnoses, ac- 
companied the comments, based the 
table diagnoses accepted the German Society 
for Psychiatry. There obvious tendency toward 
impartiality dealing with the various schools 
thought. clear impression the subject and 
certain stimulus acquire more thorough 
edge may derived from reading this book. 
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most exacting manufacturing techniques and quality- 
The greatest testimonial its 
worth reliable, time-tested therapeutic agent the 
fact that more than 4,000,000,000 doses CHLORO- 
MYCETIN have been prescribed physicians over 
decade. vast accumulation clinical data Canada 
well every other country the world confirms 
the value CHLOROMYCETIN wide variety infec- 
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SURGICAL DISEASES 
THE PANCREAS 


This new and important work fills long-standing need bringing 
together one volume what known concerning the diseases 
the pancreas exclusive diabetes. The outgrowth study and 
experience, this book provides authoritative present-day 
opinions this field based upon the best available observations and 
emphasizing the natural course the diseases discussed. Beside 
the two author-editors, John Howard, M.D. and George Jordan, 
Jr., M.D., contributors this volume are Edwin Ellison, 
George Hallenbeck, M.D., Ph.D., Keith Reemtsma, M.D., William 
Shingleton, M.D., Keith Vowles, M.D., Henry Moss, M.D., 
Jonathan Rhoads, M.D., Kenneth Welch, M.D., and Allen 
Whipple, M.D. 
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SURGICAL ERRORS 


The author and eminent colleagues have pooled their extensive 
knowledge surgical hazards the revised and rewritten 5th 
Edition this unique book. Each author has contributed valuable 
information the area his specialty. the enly American text 
dealing fully and exclusively with this subject, and contains the best 
that modern thought and teaching has offer surgical pitfalls, 
how avoid them, and how cope with them when they occur. 
Copiously illustrated, the text arranged for quick and easy 
reference. Covers what NOT do—what new hazards have re- 
sulted from new technics and new equipment—what danger signs 
look for and what they indicate—how avoid trouble—and what 
when confronted with abnormal circumstances. exceed- 
ingly valuable reference source for every surgeon. 
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Sympathectomy: Anatomical and Physiological Study with 
Clinical Applications. Monro. 290 pp. Oxforg 
University Press, Toronto, 1959. $11.25. 


ference d-Lysergic Acid Diethylamide (LSD-25), April 
and 24, 1959. Edited Harold Abramson, 
Laboratory, Cold Spring Harbor, and State Hospital, 
Islip, New York. 304 pp. Illust. Josiah Macy, Jr. Foundation 
New York, 1960. 


Our Obstetric Heritage: The Safe Childbirth. 
Thoms, Department the History Medicine, Yale University 
School Medicine. 164 pp. Illust. The Shoe String 
Hamden, Conn., 1960. $4.75. 


The Diabetic ABC: Book for and 
Ltd., London, 1960. $0.75 (approx.) 


Studies Vertebrate Neurogenesis. Ramon 
Translated Guth, National Institutes Health, 
Bethesda, Mu. 432 pp. Charles Thomas, 
Ill.; The Ryerson Press, Toronto, 1960. $14.75. 


Pittman, pp. Springfield, The Ryerson 
Press, Toronto, 1959. $4.00. 


Emergencies Medical Practice. Edited Birch. 
pp. Illust. 6th ed. Livingstone Ltd., Edinburgh and 
London; ‘The Macmillan Company Canada Limited, Toronto, 
1960. $7.65. 


Hospital Evacuation Planning: Emergency Health Services, 
Department National Health and Welfare, Ottawa, Canada, 
1960. pp. Illust. 


Shaw’s Textbook Operative Gynzcology. Revised 
Howkins, Obstetrical and Surgeon, St. Bartholo- 
mew’s Hospital, London, Eng. 484 pp. Illust. 2nd ed. 
Livingstone Ltd., Edinburgh and The Macmillan 
Company Canada Limited, Toronto, 1960. $18.00. 


Manual Histologic and Special Staining Technics. The 
Armed Forces Institute Pathology. 207 pp. 2nd ed. 
The Blakiston Division. McGraw-Hill Company Canada 
Limited, Toronto, 1960. $5.50. 


Livingstone Ltd., Edinburgh and London; The Macmillan 
Company Canada Limited, Toronto, 1960. $0.70. 


Surgical Errors and Safeguards. Thorex. 652 pp. 
5th ed. Lippincott Company, Philadelphia and Montreal, 
1960. 


Food for Survival After Disaster. Hutchinson. pp. 
Illust. Melbourne University Press, Melbourne, Australia; The 
Macmillan Company Canada Limited, Toronto, 1960. $2.30. 


Manual Blood Schudel. pp. Illust. 9th 
ed. Lippincott Company, Philadelphia and Montreal, 1960. 


Epilepsy and Related Disorders. Vols. and II. Lennox 
with Lennox. 1168 pp. Illust. Little, Brown and Company, 
Boston and Toronto; Lippincott Company, Philadelphia 
and Montreal, 1960. $13.50. 


The Child: His Physical, Psychological and Social 
Development. Edited Harold Stuart and Dane 
507 pp. Illust. Reginald Saunders and Company Limited, 
Toronto, 1960. $11.00. 


Trauma the Aged. Edited Bick. 524 pp. 
McGraw-Hill Company Canada Limited, Toronto, 1960. $16.00. 


Geriatric Nursing. Newton, Formerly Associate Professor 
Out-Patient Nursing, Cornell University. New York Hospital 
School Nursing. 483 pp. Illust. 3rd ed. The Mosby Co., 
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Practical Clinical Management Electrolyte Disorders. 
Grace, Director Medicine, The St. Vincent’s Hospital 
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and Towner. 407 pp. Illust. 2nd ed. Saunders Company, 
Philadelphia and London, 1960. 


The New Public Health: Midwivés, 
Health Visitors and Social Workers. Grundy, Professor 
Preventive Medicine the University Wales. 207 pp. 
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Department Botany and Zoology, Chelsea College Science 
and Technology. 752 pp. 5th ed. Longmans Green 
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Reader Pathology Diseases Childhood, Edinburgh Uni- 
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INTENSIVE POSTGRADUATE COURSES 
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Surgical Technic, Two Weeks, September 26, November 
Surgery, Three Days, October 

Surgery Hernia, Three Days, October 

Surgery Colon and Rectum, One Week, September 
Fractures and Traumatic Surgery, Two Weeks, October 
Obstetrics, General and Surgical, Two Weeks, October 
Office and Operative, Two Weeks, September 
Pediatrics, Two Weeks, October 

One Week, October 

Basic Electrocardiography, Two Weeks, October 
Diagnostic Radiology, Two Weeks, October 


Numerous other courses will-be offered the Divisions 
General Medicine, General Surgery, Urology and Cystoscopy. 
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TRAINING PSYCHIATRY 
McGILL UNIVERSITY 


The Department Psychiatry, McGill University, Montreal, 
has limited number openings for training, and applications are 
now being considered for July 1961. 


Applicants must have graduated from approved medical 
school and have had general internship one year. 


The four-year Dipioma Course provides general basic 
during the first two years. The last two years provide special patterns 
instruction for those: 


(a) planning enter the.field genéral hospital, community 
university 


(b) preparing themselves for career child 
(c) intending enter the field research psychiatry. 
Credit may allowed for previous training. 


Shorter periods instruction may arranged, well instruc- 
tion special fields. 


Training psychoanalysis also may undertaken within the 
Department Psychiatry suitably prepared candidates. Separate 
application for this training required, 


The Department Psychiatry McGill University granted full 
recognition respect the two years’ experience required the 
for admission Diploma Psychological Medicine, 
England. 


All those accepted for training are assigned one the eight 
teaching centres Montreal. These positions carry with them board 
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with honorarium ranging from $85, $200. per month, depending 
upon the clinical position which the applicant assigned. For those 
the advanced years the Course, clinical positions carrying higher 
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Applications should sent to: 
Chairman, Department Psychiatry, 
University, Montreal, Canada. 
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DIVISION MENTAL HEALTH 
PRINCE EDWARD ISLAND 


SPECIALISTS PSYCHIATRY 


Applications are invited from specialists 
psychiatry having post graduate 
training psychiatry for positions the Mental 
Hospital and Mental Health Clinics this Province. 


Duties will include the teaching affiliate 
nurses and student nursing assistants well 
individual responsibility for all phases psychiatric 
treatment. 


There contributory superannuation 
plan, generous vacation and sick leave benefits. 


For further information and application forms, 
contact: 


Director Mental Health, 
P.O. Box 4000, 
Charlottetown, 

Prince Edward Island, 
Canada. 
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They act faster and longer than other 
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fects liquid? with the convenience tablet. 
New Creamalin tablets give faster, greater and 
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Tablets will not produce “acid rebound” alka- 
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Hinkel, T., Jr.; Fisher, P., and Tainter, L.: Am. Pharm. 
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and Tainter, Am. Pharm. (Scient. Ed.) July, 1959. 
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MEDICAL NEWS Brief 


(Continued from page 554) 


METAL FUME FEVER 
IMMUNOLOGICAL DISEASE 


Metal fume fever industrial 
toxicology’s foremost scientific en- 
igma. the absence ade- 
quate understanding its nature, 
consideration centres around newer 
developments the knowledge 


fume fever have been created, 
which proven through laboratory 
procedure, would present rational 
explanation this situation. 
Known circumstances attending 
the occurrence this fever and 
the clinical state observed 
various investigators and reported 
medical literature are described 
McCord (Indust. Med., 29: 101, 
1960). Several animal experimental 
investigations contribute further 


immunity. Hypotheses about metal the development the thesis that 


the spot coverage 


TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot caused fungi invading the horny, keratinized 
layers the skin that are not reached the normal blood supply. 
Desenex applied topically superficial fungous infections brings the 
antifungal undecylenic acid and undecylenate into direct contact 
with the fungi. Hundreds thousands cures athlete’s foot have 
resulted from topical treatment with Desenex proved among 
the least irritating and best tolerated all potent fungicidal agents. 
Pennies per treatment Desenex Ointment may applied liberally 
both feet every night for week and half from single tube. 


Maltbie Laboratories Division, Wallace Tiernan Ltd., Scarborough, Ontario 


Canadian Distributor Elliot-Marion Company, Ltd., Montreal 28, 
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metal fume fever may constitute 
immunological disease, 

The newer knowledge 
ology applied metal fume 
leads the following postulates. 
Recently formed metallic oxides 
are more active tissue damage 
than fully formed ones. Reaching 
the respiratory tract, these oxides 
act irritants and produce inflam. 
mation. this process 
kindred substance already 
present, released and its 


leads the initial episode which 


may “histamine shock”. The 
damaged respiratory tissue 
teinate constitutes allergen and 
leads the formation aller. 
gen-antibody complex conducive 
allergic response subsequent ex- 


posure. Being alien chemical 


the body, this allergen-antibody 
complex-(A) provokes the forma- 
tion anti-antibodies-(B). The 
activities (A) and (B) 
The presence activity (B) 
lower order than for (A) and 
requires continual renewal 
provided continued exposure, 
the absence continued exposure, 
the allergen-antibody complex (A) 
dominates the phenomenon and 
allergic disease intervenes. the 
presence continued exposure, 
anti-antibodies (B) dominate the 
phenomenon and the disease pre- 
vented. the presence gross 
overexposure the protective mech- 
anisms fail and the disease super- 
venes. yet these have not been 
proved and are acceptable only 
analogy. Further research may con- 
firm their relation fume 
fever. 


CHLORPROPAMIDE 
PRIMARY 
FAILURE DIABETICS 


Chlorpropamide was found 
effective six diabetics with 
previous primary failure tolbuta- 
mide therapy, and appears to. 
effective combination with 
sulin some cases. 

Morgenstern (Ann. Int. 
52: 761, 1960) states oral 
dosage bears firm, fixed rela- 
tionship the blood levels ob- 
mal effective blood level, probably 
between 100 and but rais- 
ing the blood level beyond the 
minimal effective level does not 
always result concomitant 
provement the fasting 
blood sugar. While there rough 


j 
a 
| 


correlation between the oral dos- 
age and the blood level, the blood 
level not more satisfactory than 
the patient’s clinical response 
measured the blood sugar 
determining the optimal dose. 
Until further knowledge the 
certainly desirable use minimal 
effective dosage. 

three brittle diabetics, chlor- 
was ineffective; did 
not succeed reducing sufficiently 
the patient’s brittle 
status. With one exception toxic 
effects were 


RADICAL LOBECTOMY 


radical lobectomy defined 
operation which one two 
lobes entire-lung are ex- 
cised block dissection with cer- 
tain their regional hilar and 
distinguished from simple 
which the operation 
restricted lobe lobes alone. 
The rationale for including the hilar 
and mediastinal lymph nodes 
either radical lobectomy rad- 
ical the fact that 
the lymph nodes are the most. fre- 
quent sites metastases from can- 
cer the lung. 

There are two major indications 
for radical lobectomy. used 
excise peripherally placed pri- 
mary cancer the lung patients 
who cannot tolerate radical pneu- 
monectomy, lung tumour 
whose nature ambiguous rea- 
son its association with pri- 
mary cancer another site. 
for intrapulmonary 
masses whose nature remains equi- 
vocal even operation. 

Results radical lobectomies 
are listed Cahan (J. Thorac. 
Cardiovasc. Surg., 39: 555, 1960). 
The operations were performed for 
primary lung cancers, nine 
metastases the lung, and five be- 
nign, tumour-like conditions. the 
patients who had radical lobec- 
tomy either for primary cancer 
metastasis the lung, 41.5% 
hilar and mediastinal lymph 
noce mestastases. Eight patients 
were operated five more 
years ago, and five had positive 


liastinal lymph nodes. Three 
these are alive and well without 
evidence disease. The survival 
for five more years those who 
hal excision cancer-containing 
hilar and mediastinal lymph nodes 
attributed large part to. the 


more extensive lymphatic dissection 
associated with radical lobec- 
tomy. 

and mediastinal lymph nodes 
part radical lobectomy 
pneumonectomy provides 
able basis for prognosis. Pathologi- 
cal study these lymph nodes, 
knowledge the histology the 
primary cancer, and evidence 
blood vessel invasion tumour 
are three essential aids forecast- 
ing survival. 


CAVITARY CARCINOMA 
THE LUNG 


Carcinoma should 
seriously considered the diag- 
nosis any cavitary lesion the 
lung, especially the patient 
the “cancer that is,.more 
than years old. also especi- 
ally true the lesion large and 
there calcification demon- 
strable the lesion roentgenologic- 
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When diet for nursing expectant mother indicates 


Postum 
non-stimulating, 
satisfying alternate 


Often certain beverages must 
restricted eliminated from the 
nursing expectant mother’s 
diet. these cases, Postum 
provides welcome, satisfying 
alternative. Postum helps your 
patient keep the necessary 
fluid intake and also adds her 
sugar and milk intake. 


Instant Postum non-stimulat- 
ing and harmless. contains 
caffein, theobromine, theophyl- 
line tannin—the purines which 
make the more common bever- 
ages undesirable some cases. 
The ingredients Postum are 
wheat, bran and molasses and 
the beverage cup contains mg. 
sodium and calories. 


Postum available your 
patients food stores across 
Canada. 


INSTANT POSTUM 


FOR PROFESSIONAL SAMPLES 


without obligation, write Instant 
Postum, General Foods, Limited, 
Box 370, Cobourg, Ontario. 
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ally the neighbouring paren- 
chyma the lung. 

Certain clinical symptoms and 
signs and the results some lab- 
oratory tests are valuable making 
the proper diagnosis. These include 
cytological examination the 
sputum and bronchoscopic biopsy, 
both which may provide defin- 
ite diagnosis carcinoma. Physi- 
cians should aware that cavi- 
tary carcinoma does not always 
have thick wall, sometimes 
taught. three cases reported 
Good and Holman (Dis. Chest, 
37: 289, 1960) the wall the 
cavity was mm. thick less, 
yet pathological examination dis- 
closed that this very thin wall 
was made entirely tumour 
cells. should remembered 
that the presence “mural nod- 
ule” strong evidence favour 
malignancy. Roentgenological 
examination does not provide 
certain diagnosis carcinoma, but 
proper evaluation the existing 
evidence may prevent prolonged 
conservative treatment neo- 
plasm that better treated 
surgical removal. 


PYRAMIDAL REACTIONS 
PHENOTHIAZINE- 
DERIVATIVE 
TRANQUILLIZERS 


tendency the part the 
pharmaceutical industry intro- 
duce phenothiazine derivative tran- 
quillizers ever increasing potency 
increases the importance prompt 
recognition and management the 
occasionally 
midal reactions these drugs 


precipitate, according Dr. Frank 


Ayd, Jr., Chief Psychiatry 
Franklin Square Hospital Balti- 
more. 

Dr. Ayd based his recommenda- 
tion the results four-year 
study 4000 phenothiazine-treated 
patients attempt demon- 
strate correlation between the 
chemical structure and the milli- 
gram potency phenothiazine, 
and its propensity to.cause neuro- 
logical reactions. The findings 
Dr. Ayd’s study are published 
the current issue Psychosomatics. 

Drug-induced responses, which 
Dr. Ayd reports being “neuro- 
physiologic and not have 
occurred most frequently “psy- 
chiatric patients who took the 


responsible agent for 
tion and non-psychiatric 
viduals, especially children and 
obstetrical patients, who 
the drug anti-emetic.” These 
responses, “because their abrupt 
onset, and their dramatic, bizarre 
neuromuscular manifestations 
been misdiagnosed seizures, 
tetanus, meningitis, 
and poliomyelitis resulting 
ergency hospitalization, 
punctures, antibiotic therapy and 
even tracheotomies.” 

The phenothiazine derivatives in- 
vestigated were three groups; 
the piperidines, the chlorproma- 
zines, and the piperazines. The 
piperazines were found the 
most potent the three and 
showed the highest total incidence 


extrapyramidal reactions. All 


the drugs tested this group pro- 
duced neurological symptoms 
from 36% more than 50% 
the patients. 


was observed that “the pheno- 


thiazines have caused the various 
manifestations akinesia, dyskin- 
esia, akathisia, and parkinsonism.” 
Akinesia, marked feeling 
weakness and muscular fatigue, “is 
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the most common form neuro- 
phenothiazine 
derivatives—but seldom recog- 
nized such.” Patient apathy 
often mistakenly assumed 
due the sedative action. 

Where dystonic reactions oc- 
curred, “characterized abrupt 
onset 
facial grimacing 
dysarthria, labored breathing and 
involuntary muscle movements,” 
they usually appeared within the 
first hours treatment. Scoli- 
osis, opisthotonos, and 


often were found 


accompany these reactions. 

The increasing use pheno- 
thiazine tranquillizers anti- 
emetic and obstetrical 
cases has “resulted the patient 
receiving proportionately much 
larger doses than those prescribed 
for psychiatric patients 
minated the appearance 
severe dystonic reactions, the 
neuromuscular 
which could easily 
strued acute encephalitis 
tetanus.” 

Akathisia usually appears after 
the first week treatment. 
caused the more potent pheno- 
thiazines, “it the ‘most difficult 
manage the drug-induced 
extrapyramidal fact, 
“if the drug continued, akathisia 
ism.” the case akinesia, 
“physicians unfamiliar with this 
reaction may think the pheno- 
thiazine has not controlled the 
anxiety and increase the 
dose.” 

thiazines induced the symptoms 
parkinsonism are described 
manifesting “varying degrees 
intensity and combinations loss 
associated movement, gait and 
posture disturbances, drooling, 
and skin changes.” 
parkinsonism, the drug-induced 
variety developed gradually, mus- 
and impairment 
normal associated movements 
being among the first signs 
appear—usually after the 20th day 

This study showed that while 
phenothiazine 
pyramidal reactions 
gent upon the chemical structure, 
milligram potency, dosage, and 
duration treatment, even 
While these neuro- 
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ANAESTHETIC NEWS 
The History Anaesthetic Apparatus 


Part 

Although the idea using carbon dioxide absorption had 
occurred John Snow some years earlier, was not until 1915 that 
someone was enterprising enough make 
practicable. The credit for the introduction 
the carbon-dioxide absorption technique 
given Dennis Jackson Cincinnati. 


1915 Dennis Jackson’s co, absorber 


Jackson had experimented with the technique 
animals, but never had the opportunity 
trying out the method humans. However, 
his suggestion that this should done was 
taken Ralph Waters, who 1920, 
successfully demonstrated the method clini- 


1925 Waters’ soda-lime canister. 


1915.—Dennis -Jackson’s CO, 


Waters’ apparatus consisted 
rubber face-mask 
nected breathing-bag means metal canister. This canister 
contained soda-lime and the complete unit was capable being used 
with any standard gas apparatus. 


1925 (circa).—Waters’ soda-lime 
canister. 


1917 Boyle’s portable apparatus. 


was 1910 Boothby and Cotton 
brought out their water sight-feed apparatus, 
machine which was later modified 
Gwathmey. Edmund Boyle brought one 
England 1916 and the following year 
introduced the two-gas, water 
Boyle Machine. 


Today, the Boyle Machine has been accepted 
throughout the world the most efficient 
and dependable unit for administering 
added another chapter the pages 
thetic history. 


1917.—Boyle’s portable 
ratus. 


PRODUCT NEWS FROM B.O.C. 
Boyle Machine Model ‘H’ 


The B.O.C. Boyle Machine for the adminis- 
tration Oxygen, Nitrous Oxide, Cyclo- 
propane, Carbon Dioxide, Trilene, Ether 
and Fluothane available either 
pedestal table model. supplied with 
wide-bore breathing attachment. 


For the finest equipment known 
medical science—specify B.O.C. 


Descriptive literature available all our 
products, write telephone: British Oxygen 
Canada Limited, Medical Division, 355 Horner 


Avenue, Toronto 14, Ont. CLifford 1-5241 MODEL 


BRITISH OXY GEN CANADA Limited CATHARINES, TORONTO, MONTREAL 
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ical symptoms may occur any 
the older the patient, the 
higher the percentage such re- 
actions. From the entire group 
4000 patients studied, 70% the 
extrapyramidal reactions were ex- 
perienced patients over 50. 
Akathisia and 
three times often 
men, while dystonia 
oceurred twice often men. 

these extrapyramidal reactions 
phenothiazines group 500 
patients, Akineton Phar- 
Company), new an- 
ticholinergic and myospasmolytic 
agent used the treatment 
parkinsonism, was found act 
rapidly, “with improvement some- 
times being apparent within 
minutes, with the maximum 
occurring within half 
effects from this drug were noted. 


TEMPORAL BONE BANKS 


The Deafness Research Founda- 
tion, 310 Lexington Ave., New York 


16, has announced national appeal 


persons with impaired hearing, 


which has been thoroughly investi- 
gated and documented medically, 
will their temporal bones con- 
taining middle and inner ear struc- 
tures the Foundation’s Temporal 
Bone Bank. The material pro- 
vided would permit correlation 
the pathological findings the 
middle and inner ear with the 
clinical features such disorders 
Méniére’s disease, otosclerosis, 
labyrinthitis and deafness due 
other causes. The 
previous medical surgical treat- 
ment could thus evaluated more 
accurately. The structures would 
also used implementing the 
surgical training otolaryngo- 
logists, promote the acquisition 
skill manipulation. delicate 
instruments the narrow confinés 
this region with the use the 
operating miscroscope. addition, 
nicians the handling and prepar- 
ation ear specimens would 
greatly augmented these re- 
search programs. One such research 
project currently under develop- 
ment the. Department Oto- 
laryngology the University 


Chicago Medical 
Clinics. 


Schools and 


MEETING, 
AMERICAN RHINOLOGIC 
SOCIETY 


The American Rhinologic Society 
will hold its sixth annual meeting 
the Belmont Hotel, Chicago, 
October Physicians are invited; 
there registration fee. 


The guest honour and one 
the afternoon speakers will Dr. 
Henry Williams the Mayo 
Clinic, Rochester, Minn., whose 
subject will “Thirty years 
experience The din- 
ner speaker will Dr. Morris 
Fishbein, Chicago, who will speak 
“Fifty years medical prog- 

Two symposia will presented 
the morning. The participants 
symposium “Nasal pressure 
tests” will Drs. Maurice Cot- 
tle, Chicago, founder the 
Society; David Hacker, Ph.D., 
Evanston, Manuel Wexler, Los 
Angeles, and Charles Finn, Mil- 
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waukee, symposium “Choanal 
atresia” will presented Drs. 
Francis McGovern, Danville, 
Slaughter 
Charlottesville, Va., and Henry 
Beinfield, Brooklyn. 

Other afternoon speakers and 
their subjects will be: “Implant 
James Dingwall, 
Squibb Institute for Medical Re- 
search, New Brunswick, N.J.; “Re- 
view reports lyophilized bone 
and Raymond 


Hilsinger, Cincinnati; “The com- 
parative anatomy the 
Stuart Smith, Denver; “Hormones 
lins, San Francisco; and “Anti-in- 
flammatory agents—basic concepts” 
Dougherty, 
and David Berliner, Ph.D., Uni- 
versity Utah, Salt Lake City. 
The American Rhinologic So- 
ciety has been co-operating the 
presentation intensive postgradu- 
ate courses universities the 
United States and foreign countries. 
report course Mexico City 
will made Drs. George 


adjunctive management 
with oral antidiabetics 


TEST DAILY 


for GLYCOSURIA... 


CLINITEST 


BRAND 


Reagent Tablets 


ACETEST 


Reagent Tablets 


Also available “dip-and-read” 


Reagent Strips 


COMPARY OF 
CANADA, LTD 
Toronto - Ontario 


Drumheller, Everett, Wash., 
William Neidlinger, Hartford 
Conn. Dr. Irwin Gaynon, 
waukee, will report cours 
Jerusalem, Israel. 

two-day surgical seminar 
the Masonic Hospital, Chi- 
cago, will immediately precede the 
annual meeting. 

For information, write Dr. Rob- 
ert Hansen, secretary, Ameri- 
Society, 1735 
North Wheeler Avenue, Portland 
17, Oregon. 


GRANULOMATOUS 
PERITONITIS DUE 
STARCH GLOVE POWDER 


Three cases starch peritonitis 
are reported Myers, Deaver and 
Brown Surg., 151: 106, 
1960), characterized abdominal 
pain, distension, fever and ascites 
days after major opera- 
tion. The same picture was re- 
produced rabbits. The starch 
granules were demonstrated 
operation each patient and 
autopsy the animals. The 
quantity starch important, for 
when pockets granules are left 
any one area starch 
loma likely occur before re- 
sorption takes place. Prevention 
rinsing the gloved hands seems 
effective. Recognition ‘of the pos- 
sibility peritonitis due starch 
may result the avoidance 
second operation. 

Starch glove (Bio-sorb) powder 
less irritating than talcum, but 
potential danger not rinsed 
away the abdominal cavity 
entered. 


HOME-COMING 
CONVENTION FOR FORMER 
HOUSE PHYSICIANS 


Royal Victoria Hospital, 

Montreal 

From 1894 1960 some 2300 
doctors have received “all part 
their postgraduate medical train- 
ing the Royal Victoria Hospital, 
Montreal. ese physicians are 
graduates 
scattered throughout the world 
and are located every continent, 
every province Canada 
all but six states the United 
States America. The Royal 
Victoria invites all physicians who 
have served members 
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house staff any time Home- 


Coming Convention November 
and 1960. For particulars 


write Dr. Turner, 
Executive Director, The Royal 


Quebec. 


ASSOCIATION DES 
ANATOMO PATHOLOGISTES 
PROVINCE 

QUEBEC— 

QUEBEC ASSOCIATION 
PATHOLOGISTS 


tion des Anatomo Pathologistes 
Province Québec aura lieu 
septembre. 
tanée Frangais Anglais 
sera fournie pour les comptes- 
rendus 


The annual meeting the 
Quebec Association Pathologists 
and Laboratory Physicians will 
held Chicoutimi, P.Q., Sep- 


tember and 28. Simultaneous 


translation into French and English 
will provided for the entire 
proceedings the meeting. 


CONGRES WINDSOR, 
ONT., L’ASSOCIATION 
DES MEDECINS 
LANGUE FRANCAISE 

CANADA 


Cette année, des 
Médecins Langue Frangaise 
Canada tiendra son XXXe Congrés 
Windsor, Ontario, complétant 
ainsi cycle son expansion hors 
Québec, aprés étre allé 
Saint André sur Mer Nouveau- 
qui auront lieu les 20, 21, 
septembre seront présidées par 
docteur Alphonse Leblanc, 
Windsor. 


Les congressistes seront accueil- 
lis dans nouvel édifice muni- 
cipal, Cleary, spé- 
cialement aménagé pour des con- 
gres qui vient inauguré 


Détroit face ville méme 
est pourvu toutes 
modités. L’attrait grande 
ment dans programm: 

canadiennes frangaises sont 
autre motif fierté. Toutes té- 
moignent magnifique 
constituent excellent clima: 
pour des contacts culturels 
sociaux efficaces. C’est ainsi 
“Soirée canadienne” aura lieu 
Centre Canadien 
Windsor, immeuble qui est 
fort belle réalisation locale. 

gressive, congrés est une expéri- 
ence séduisante profitable. 
grace une assistance 
par coopération dynamique 
des médecins leurs épouses 
quil deviendra sur 
plan scientifique, comme sur 
plan culturel, national social. 
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